FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

»~-" ANNUAL REPORT (AR) 5/

DOCUMENT # P05000091348 Secretary of State
1. Entity Nama 05-18-2006 90015 027 ***150.00
WALENTY, INC.
Principal Place ol Business Mailing Address
14621 SOUTH BECKLEY SQUARE 14621 SOUTH BECKLEY SOUARE -
DAVIE FL 33325 DAVIE FL 33325
% Princwal Place of Business 3. Mailing Address
Nuite. Apt. #. etc. Suite. Apt. 4, elc. 1s! MOORE - CR2E034 (10/05)
City & State City & State 4, FE! Nurnber Applied For
ﬁ 7 3 Not Applicapla
2 Couniry zp Country 8. Certilicate of Status Desireg O E:; gim”om‘
6. Name ang Address of Current Registered Agent 7. Nome and Address of New Registered Agent

Name

?ELEDGS‘,E(!J_UQI'::\LREESR?:?; .é:rREET 4TH FLOOR Sireer Addrass (P.0O. Box MNumber is Noi Accepable)
MIAMI FL 33145

oy = Tt FL ] Zig Cate —

8. The above named enlily supmits this statement for the purpose of changing its registered office or registerad agent, or both, in tha S1ata of Florida. ) am familiar with. and accept
tha obligations of registeted-agent.

SIGNATURE
Sagruatire, by ety v Gowrior thete: 0 tipedytnd Agont antt i | RpolK. ke INOTE Reogriered AQer Expnalans rirwad wher fodpinn} DaE
o ) FILE NOW'!! FEE'IS $150.00 , [ . . )
e ot 9. Eiection Campaign Financi

", - AfterMay.1, 2006 Feo Will Bo $650.00 |- Trum Fund Commuion L) $5.00 way 5o
_Make Check Payable to Florida Department of Stalc .

1. QFFICERS AND DIRECTORS . ADDtTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ etete niE Ocrenge [ Addiion
NAME MUZYKA, WALENTY NAME

STREET ADDRESS | 14621 SOUTH BECKLEY SQUARE SIREET ADDRESS

CrY-51- P DAVIE FL 33325 CHY-5i-71P

TILE 5 Delue TMLE O Crange  [J Adaition
HAME HAME

STREET ADDRESS SFREET ADORESS

CITY-ST-79 CITY-51-2IP

TN o _Dpeee I Tl Change [ Addition
NAME HAME —

STREET ADDRESS STAEET ADDRESS

CIry-5t-4p EITY-ST-DP

e 3 detere TiniE [ Ctange [ Addition
HAME HAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 29 CITY.ST. 2P

TILE T perete TILE [ Changa [ Addition
NAME NAME

$TREFT ADORESS SIAEET ADDRESS

CTY-S1-2P CIFY-5T1- 21P

e [ Delete nLe T change ] Addition
RAME NAME

STREE) ADDRESS STREET ADDRESS

CIvY -S§- 2P CIFY-53-29

12. | herepy cedtify ihat the inlormation supplied wilh Ihis Iting coes not qualify for ine exemptions comained in Section 119, Floriga Stanles. | further cenity that the inlormation
indicated on this report or supplemental report is_jrue and accurale ang that my signature shall have the same lggal efleci as if made under cath; that 1 am an officer or direclor
ot the caiporation or the receiver or trustee empdwered to axecute this reporl as requited by Chapte: 607, Florida Statules: and thai my name appears in Biock 10 or Block t1
it changed, or on an allachment with an adgedss, with alt olbe

ike empoweted.
SIGNATURE: e )/ / 528252 BRSH

BEEICER OR DIRECTOR Dt Prncs #




