2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 05, 2007 8:00 am

DOCUMENT # P05000075612 Secretary of State
1. Enlity Name 05 EET]
SEASONS BY VALENTINO INC. 03-05-2007 90061 005 150.00
Principal Place of Business Mailing Addrass
4125 CLEVELAND AVE STE 22 4125 CLEVELAND AVE STE 22
FT MYERS, FL 33301 FT MYERS, FL 33901 .
T BV MR R T
Suile, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
20-2907722 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired H| I§eae' ;fqﬁf:c:ﬁ“"al
6. Nama and Address of Current Registared Agant 7. Namao and Address of New Registorad Agent
Name
MOORE, LORI
3501-312 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable)
CAFPE CORAL, FL 33904
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agent and ntle i appicable, {NOTE: Regislared Agant signature required whan rendlating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fung Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE PT : O Delete TITLE 1 ) : hange [ Addition
NAME LOSAURO, VALENTINO NAME LESALIYO Vaeshino M
STREET ADDRESS | 1414 THISTLEDOWN WAY sTReET ADDRESS. AR \mﬂ'\ V-a-\ AWE
a
orv-s-2¢ | FT MYERS. FL 33901 otz ACSET Y BOAT WOERS, L AR
TITLE VS 7 Defete TITLE %‘sc . Ee\(:hange O Addilien
NAVE CASCIO, ANDREA NavE CasC\O0 IOV €O~
STREET ADDRESS | 4125 CLEVELAND AVE STE 22 smeeraonass [ARHILY TTRASTLECGHWD L
CITY-ST-2iP FT MYERS, FL 33901 CITY-ST-2IP pt' .
THLE O petete TITLE ' [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CiTY-51-21P
TITLE O peiete TTLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
SITE T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I1
TITLE O pelete TME [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Ficrida Slalules; and that my name appears in Block 10 or Block 11 f
changed. or on an altachment with an addrgss, with all other like aMfipowered.

SIGNATURE:

3-0/-—0?’

. e
IGMING OFFICER OR DIRECTOR Date Daytime Pnane #

SIGNATURE AND TYPED QR




