FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 17, 2008 8:00 am

DOCU M ENT # P0500007561 2 03-17-2008 90008 049 ***150.00
1. Entity Name
SEASONS BY VALENTINQO INC. :
Principal Place of Business Mailing Address q 0 u q B q 7 B
4125 CLEVELAND AVE STE 22 4125 CLEVELAND AVE STE 22 -
FT MYERS, FL 33901 FT MYERS, FL 33901 Do
S S VAFCAEACO AT eTAYR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-2907722 Not Applicable
Zip Country Zip . “Country N 5. Certificate of SlaEJs’ Desirad O "?g';’iﬁf:dmonal
6, Name and Addreas of Current Reglstered Agent 7. Mame and Address of New Registered Agem- -
Name
MOORE, LORI
3501-312 DEL PRADO BLVD Siraet Addrass {P.O. Box Number is Not Accaptable)
CAPE CORAL, FL 33904
City FL ] Zip Code

8. The above named entily submits this statement for the purposs of changing its registared office or repistered agent, or both, in the Stato of Flerida. | am familiar with, and accept
the obligations of ragiitared agent. :

SIGNATURE
N Sigratura, typed or printed naing ol registerad agent and ttie if apphcable. {NOTE: Rogistered Agent signalre requirad when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (O Addedto Fees
10. : » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PT o {J pelate TITLE [ change [ Addilion
NAME LOSAURO, VALENTINO NAME
STREET ADDRESS | 3300-8H NORTH KEY DRIVE STREET ADDRESS
Ciry-st-ip NORTH FORT MYERS, FL 33903 civy-§t-1P
TITLE Ve [ Delete THILE ] Change  [J Addition
NAME CASCIO, ANDREA NAME
STREET ADDRESS | 1414 THISTLEDOWN WAY STREET ADDRESS
CIry-S1-21P FT MYERS, FL 33901 Ciry-81-2p
TILE - O Deiers INLE - [ Chenge ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUIY-ST-2IP CITY-§1-21P
1MLE O pelete TILE O Ghange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O pelete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ oelete TILE [Jchangs [ Addition
RAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby cartify thal the information supplied with this filing does not qualily jor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplamenital repodt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an otficer or direcior
of the corparation or the receiver or trusiee empaowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with allgther like smpowered.

SIGNATURE:

2 {(5-0&

SIGNATURE AND 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwme Phone 4




