FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000109501 04-25-2005 90283 030 ***150.00
1. Entity Nams v
VALERINA CORP,
Principal Place of Business Mailing Address
8120 N.E. 12TH AVENUE 8120 M.E. 12TH AVENUE
MIAML FL 33138 MIAMI, L 33138
Y Il it II } { ]

2. Principal Place of Business 3. Maliling Address | #' N i ?! ’

Suite, Apt. #, elc. Suite, Apt. #, alc. 04162006 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

\ S\-—OS’?_‘?.BZ-?- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] gg:gq L‘:?:;m“a'
6. Name and Addreas of Current Registered Agent 7. Neme and Address of New Registered Agent
. —————— A [, - ———— —— - Name__——_ - - ———— - - —
DE VITA, MAXIMILIANO
8120 N.E. 12TH AVENUE Strest Address [P.O. Box Number is Not Acceptabla)
MIAMI
FL, FL 33138
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signatue. typed or printad e of registerad agent asd Gt d apobcabi. (NOTE:WWWMMM) DATE
FILE NOWR! FEE IS $150.00 8. Eloction Campaign Financing - “$5.00 may e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. W] Added to Fees
19, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h1:13 DP . [C] Detete TLE {JChange  [] Aodition
NAME GIMENEZ, VALERIA NAME
STAEET ADDRESS | 8120 N.E. 12TH AVENLE . STREET ADDRESS
CITY-5T-2P MIAMI, FL 33138 CITY-ST-TP
TIrLe pDve O oelete TIE . ] Change  [J Addition
NAME DE VITA, MAXIMILIANC NAME
STREETADDRESS | B120 NLE. 12TH AVENUE STREET ADDRESS
CITy-SI-21P MIAMI, FL 33138 CITY-S1- 2P
T {7 Delete me Ol Crarge [ Addition
NAME - = e — R owAME_ - - - _ =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-51-2P
TE [ Celete TINE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e O bexee TME [ change  {J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢iY-ST-0P CIFY-51-2P )
TME [ Delete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T- 79 CITY-5T- 2P

12. } hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11§

changed. or on an afttachment an address, \Mﬂ{ all other §i powgred.
SIGNATURE: [ Y| ! wg/ O

Cmytma Phona ¢

MMWMIWMWFMOMOR




