FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?IiENngA ENT # P04000141636 02-05-2007 90111 042 ***150.00
MIRNA VALIENTE AND ASSQCIATES INC.
Principal Place of Business Malling Address | e e e — -
4124 SW 7TH PLACE 4124 SW 7TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T TS S IR RO AT
Suite, Apt ¥, etc Suile, Apt. #, etc 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1750833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zfqﬁfgd"b"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of Mew Registered Agent

Nama
VALIENTE, MIRNA
4124 SW 7TH PLACE Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda. | am familiar with. and accept
the obligations cf registered agent.

SIGNATURE
Signatre, Typed o piniec name of ragistered aget and nitle It applicable (NOTE Registarea Agent Sigrature red:aréd when rginsiating) DATE
FILE NOW!! FEE IS $150.00 o Blacton Campaign Pinancng. . $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRLE P T Delee TILE O Change ) Acdition
NAME VALIENTE, MIRNA NAME
STREET ADDRESS | 4124 SW 7TH PLACE STREET ADDRESS
GITY-81-2IP CAPE CORAL, FL. 33914 CITY-ST-2iP
TILE 7 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADRESS STREET ADDRESS
cITY-S1.71P GITY-ST-2IP
L [} Detete IUILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-§7. 2P CITY-§1-2IP
TITLE [ pelete TITLE [0 Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
LAY ST-2P CTY-5T-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CHTY-ST-7iP
TTLE O pelere TILE (O change [ Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY- S7- 2P

12. 1 hereby cerlity that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empoweret to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with al other like empowered. i

SIGNATURE: M%Mm) Y Ul \/;;Z) [or

ATURE AND TYPED T’k‘ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Cavirre Prone 2

p—— ]



