2007 FOR PROFIT CORPORATION FILED
7 PO NNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # P05000056394 ecretary of State
1. Entity Name R P
MICHAEL VALMERA INC 04-26-2007 90227 047 150.00
Frincipal Place of Business Mailing Address
1271 SHEEHAN BLVD 1271 SHEEHAN BLVD -
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T RS T B[S IEEARRTAVIEI T BAITA TR
Suite, Apt. #, etc. Suite, Apt. # elc 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2686682 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;gqﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
VALMERA, MICHAEL
1271 SHEEHAN BLVD Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narna of registarsd agent and title if apphcabsle. {NOTE: Registeren Agent signatuse required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F_lnancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PRES O vetete TIMLE O change [ Addition
NAME VALMERA, MICHAEL NAME
STREET ADDRESS | 1271 SHEEHAN BLVD STREET ADDRESS
CITY-5T- 2P PORT CHARLOTTE, FL 33952 CiTY-5T-2IP
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-s1-2P
TILE O pelete TITE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21F
TTLE [ pelate TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI1-2IP
TITLE O Delete TILE [Gchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-§7-2IP

12. [ hereby cenlify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an gddress. witjfall ozherkfmpo ered.

SIGNATURE: _ At (v Y t— C////2 ((67

7 SIGRATURE AND TYPED 9!( PRINTED Nms‘ﬁr‘ﬁ?ﬁmc GFFICER OR DIRECTOR

Dayuma Phone §



