2007 FOR PROFIT CO‘R}’ORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000002399 Jul 23, 2007 08:00 AN
1. Entity N .
iy Name Secretary of State
VALUE ADDED RESOURCES INC
Principal Place of Business Maihng Addrass
7232 JACARANDA LANE 7232 JACARANDA LANE
R m “ll”ll“” ||’|’ Imllllll II“I "N ||W||HI ”lll ’ml m’l llllll‘ H ‘ll'
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt # etc. Suille, Apl. #, etc 2nd MOORE CR2EQ34 (4/07)
City & State Ciy & State 4, FEI Number Applied For
84-1665979 Not Applicable
Zp Counlry Zp Country 5. Cerlificate of Status Desired O $8'75 Adddional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LEITNER, FRANK
7232 JACARANDA LANE Street Address (P.O. Box Number 1s Not Acceplable)
MIAMI LAKES FL 33014
Cuy FL 2ip Code

8. The above named antty submils this statement for the purpose of changing its registerad office or registered agent. or botn. in the Stale of Flonida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature. yped of DRNLEA Tame ol fegsteres agant and bk ol apphcable (NOTE Regpsientl Agent signiture requiieg whien remsLaing) DAIE

5.607.193(2){h), F.5., atlows for the waver of the $400.00
iate fee, By checking this box, the corporation certifies it
did not recewve prior nolice. Fee to file is $150.00. m/

/gf Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

DL

CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
HiLk F O pelee TIILE [C) Change ] Acdinon
KAME LEITNER, FRANK NAML ar
STREET ADDRESS [7232 JACARANDA LANE STREET ADGRESS 0923 07-00003-012 150,00
oiry-s1-2p MIAMI LAKES FL 33014 CITY-ST-21P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-§1- 217
unf [ Delete Lk [7 Change [ Adden
NAME HAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-S1-2F
3 [ patete TWLE {J Change ] Aadition
NAME NAMP
STRFET ADDALSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-19 CITY-S1-2IP
THLE [ Detete TITLE [ Change {7 Aadion
NAME NAME
STREET ADDRESS SIREET ADGAESS
CITY.5T-ZP CITY-ST1-2IF

12. | nereby certify that the information supplied with this filng does not qualify for the exemptions contained 1in Chapter 119, Florida Stawtes. | turther cerufy that the information

. indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath: that { am an officer or director

of the corparation or (he receiver or trustee empowered 10 execute Lhis raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: == - Faet /2 éé‘/?:«/nz_ 7/4 /,7 é})’{/\ §2/-3 6oo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Uaytura Phone




