N FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT S A £ état
DOCUMENT # P05000012350 ecretary o ate
01-29-2007 90090 045 ***150.00

1. Entity Name

CLAUDIO VALENTE INC.

Principal Place of Business Mailing Address E
141 NE 3R0 AVE 147 NE 3RD AVE
MIAMI, FL 33132 MIAMI, FL 33132
P e [IGAR AP RO
MoRO Hichiman e, | \SB0 Hidisan Avel
nog S‘ﬁﬁ‘{g’% et v 01242007  Chg-P CR2E034 (12/06)
City & State | City & State 4. FE! Number Applied For
Hiami foench, ©\ Wy PRack, , A 20-2221672 "
%)21-\ ’})O‘ COUCBW%A . Z;)) -b\ ,})c\ Cou:-lry)% A 5. Certificate of Status Desired O ?Eg';esqﬁ?:;ﬁo"al
- 8. Name and Address of Current Registe;ed Agent 7. Name and Addross of New Registered Agant
Name

STELLA, GUSTAVO

1508 BAY RD., SUITE-1237 ) Street Address (P.Q. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139 .

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regrstered agent and Litla if applicable {NDTE. Registerod Agent signalule 1equired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME VALENTE, CLAUDIO NAME
STREET ADDRESS | 1680 MICHIGAN AVENUE, SUITE 700 STREET ADDRESS
criy-ST-2p MIAMI BEACH, FL 33139 CITY-S7-2IP
TITLE D O velete TITLE [ change  [J Addition
NAME VALENTE, GISELA NAME
STREET ADDRESS | 1680 MICHIGAN AVENUE, SUITE 700 STREET ADDRESS
CITY-57-21P MIAMI BEACH, FL 33139 CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CITY-ST-7iP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T-2IP ciry-stT-2ip
TITLE [ Delete TINE Ocnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12, t hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate-and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
£.Emg s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

sueFATURE AWD of FRETED s,l?ﬁNG OFFICER OR DIRECTOR Date Daytime Phone #




