% z:)os FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Jun 16, 2006 8:00 am

DOCUMENT # P0O5000083317 Secretary of State
1. Entity N :
VA[_LyE ?'T‘LI'JLDINGS IV, INC. 06-16-2006 90103 012 ***550.00
Principal Place of Business Mailing Address
10024 SW 130 TERR 10024 SW 130 TERR
MIAMI, FL 33176 MIAMI, FL 33176
e v JANTAGE AN U
Suite, Api. #, elc. Suile, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
7~ 3 /7‘ 7 5_ ? ’% Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired O fi'ggqt’:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLE, LAURENCEF

10024 SW 130 TERR Sireel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33176

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
Ihe obliations of registered agent.

-

SIGNATURE_

Signatwia, typed o+ panted name of regisiéred agant and Ulle If apphcable. {NOTE Aegistered Agent signatre required when remsialng) DATE
FILE.NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (I Added 10 Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me . |D e 3 pelete TinE DCichenge [ Addilion
naME : | VALLE, LAURENCE F + HAME
STREET ADDRESS | 10024 SW 130 TERR STAEET ADDRESS
CIFY-ST-2IP MIAMI, FL 33176 . . GiTY-ST-21P
TMLE D O petele TITLE DI change [ Addition
NAME VALLE, CHRISTOPHER J NANME
STAEET ADDRESS | 10150 SW 137 CT STREET ADDRESS
CIry-S1-21P MIAMI, FL 33186 CITY-ST-2IP
TIIE O pelete TITEE [ crange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
Cily-S1-ZIP LITY-8T-2IP
TME . O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1.2IP CITY-ST- 2P
TLE [ pelete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-21P
TITLE [ pelete TITLE [ change  [7) Adgition
NAME NAME
STHY:1 ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for 1
indicated on this reporl or supplemental repgat is trfe and accurate and that my
of the corporalion or Ihe receiver or trusle, poyfered to execule this repor
changed, or on an altachment with an Ithy all other like emp. d

SIGNATURE:

axamptions contained in Chapter 119, Florida Statutes. | furtner certily that ihe informaltion
ignature shall have the same legal effect as if made under oath; that | arn an officer or director
requfed by Chapler 607, Florida Slalutes; and lhat my name appears in Block 10 or Block 13 if

y/ / e tl-Ob

y)
SIGNATURE AND 'rvpﬁé OR PIPINTED NAME OF sfuma QFFICER OR DIRECTOR Date Liaytme Fhone &




