2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000141636

1. Entity Namo

MIRNA VALIENTE AND ASSOCIATES INC.

Principal Place ol Busingss

4124 SW TTH PLAGE
CAPE CORAL, FL 33314

Malling Address

4124 SW 7TH PLACE
CAPE CORAL, fL 33914

16 021 ***150.00~
P04000141636

AR AE AR E e

VALIENTE, MIRNA
4124 SW 7TH PLACE
CAPE CORAL, FL 33914

2. Principal Place of Busintss 3. Mailing Addross
Sulte, Apt. #, etc. Suits, Apl. ¥, alc, 07062005 Chg»P CR2E034 (10/03)
City & Statg City & State 4, FEI Number Applied For
20-1150633 Not Agplicabie
Zip Country Zip Country " ' $8.75 Aoditional
5, Cenilicato of Status Desired (W] Fee Required
* 6. Name and Addryss of Current Reglstered Agent 7. Name and Address of Now Rogistered Agent
Nama

Sueat Address {P.Q. Box Number Is Not Accepiable}

City

FL 1 Zip Code

1he obligations of registered agent.

SIGNATURE

8. Tha above named onlity Submits this slatement for the purposa of changing lis regisiered office of registered agent, or both, in tho Siate of Florida. | am lemilia with, and accemt

Sigrmivre, yped o prinied name of regisiieg agent and dis f appiicable.

{NOTE: Regestered AQent HQRAILEE (BGUIR wher | SNLAING)

CATE

FILE NOWII! FEE IS $150.00
Duo by September 7, 2008

9. Eloction Campaign Financing
Trus! Fund Contributian.

$5.00 may Be
Added lo Fees

In accordance with 5. 607.193(2)(b), F.S.. the
corparation did not receive tha prior nolice.

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Deets Tme [ change [ hodtion
HAME VALIENTE, MIRNA NAVE

STREER ADORESS | 4124 SW TTH PLACE STREEY ADORESS

cmy-§1-29 CAPE CORAL, FL 33914 CITY 4110

TRE [ Detete TIME O Cange {7 Addilion
NAME NAME

STREES ADDRESS STREET ACRESS

Cimy-5T-21P CITY-§5- TP

TILE 3 Delese me O change [ Addition
HAME NAME

SIREES ADDRESS STREET ADDRESS

cmyo§1-1@ CiY-51-0P

TMHE [ Dateta TIME Qorange [ Addiion
RAME RAME

SIRFET ADDRESS STREET ADORESS

Y. S5- 29 Y. 51-2P

e O petate nnE O crange [ Adtition
HAME NAME

STREEY ADDRESS STREET ADOAESS

CHrY 57 TP Ty 1.0

e [ Detew ME O Crange [} Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-51- 2P ofy-§1- TP

12. 1 hareby certily that the informalion suppliod with this lilin
indicated on this reporl o Supplemental repoil is rue an:
ol the corporation or tho receiver of ffusion DMPoweat(
changed, or on an aftachmenl with an addmss with

da

does not qualify for ihe exomplion stalod in Section 119.07
rate and that my gignatyre shall hava the same legal ¢!

LSIGNATURE:

D NAME OF RGNING OFFICER OR tNRECTOR

Eaxi) Florida Stalutos. | lurther cenify hat the information
tecl as il made under ogth; thal | am an otlicer or director

1d 1o axéreuta this repon s required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 o/ Block 11l

Daytme Prong &




