FILED

- 2006 FOR PROFIT CORPORATION Feb 28,2006 8:00 am
ANNUAL REPORT ~ Secretary of State

.

DOCUMENT # P05000096439 02-28-2006 90012 017 ***150.00
1. EntityName .~ L . : o
VALENTINE,FARM'CORP. . - o ,
G T e , :
Principel Placé of Busness . . - : Mailing Adcress o S N . .
12765 FOREST HiLL BLVD- rU_ITE-'1 302 12765 FOREST HILL BLVD SUITE 1302 ) L 50 000334 .
WELLINGTON, FL 33414 | . - WELLINGTON, FL 33414 B N
S [T SRR
Suite, Apt. #, efc. ' Suile, Apt. #, ekc. 02082006_ Chg-P 7 CR2EQ34 (11/05)
City & Staté = . ] City & State — - 4. FEI Number, 7. . Applied For
‘ T . ‘ 59-3807321 Not Applicable
Zp Country ) Zip Co’untry 5. Certificate of Status Desired 0 Eese.gasq L‘:?:J"""a'
6._Name and Address: of Current R:;glstarad Agont—- ~ — - 1= - - 7.; Name and Address of New Ragisterad Agent
- o - .
DE MENDOZA. MARIO G = . aT\?larlo.G. de Mendoza, Ill, P.A.
12765 FORESJF HILL BLVD S.UIT-EJ 3(}2 Street Address (P.O. Box Numbef is Not Acceptabla)
WELLINGTON, FL 33414 # ) 1302
L - Wellington _ _ 33414
City N FL ‘ Zip Code

8. Tha abova named entity submits this statemegn} for the plgpose of nging jts registe; fofﬁse f registered agent, or both, in the State of Flgrida. | am familiar with, and accept
57 d8 Migndozy i “BoA o

the obligations of ragistered agent. arno
Mario. G, .de Mendoza, I, Pres,

SIGNATURE By . . . - Mary
) Signatire, M o printed namevbi registered agerl and tite it appiicable, (NOTE: Registered Agent signasure required when reinsiating) DATE
FILE NOWI! FEE 15 $150.00 - 8. Election Campaign Financing $5.00 May Be

. ‘After May 1, 2006 Fee will be $550.00 - Trust Fund Contributicn. 0 Added 1o Fees

10. '  OFFICERS AND DIRECTORS K ' ADDITIONS /CHANGES 10 GFFICERS AND DIRETORS IN 11
me, - pE= - ".‘ - L O patete ' TILE DPST ) S B Changs [ Addticn
NAME ‘MANDELBAUM, LEONABDO L o _ NAME ’ MANDELBAUM, [_EONARDO

STREET ADDAESS | 12765 FOREST HILL'BLVD SUITE 1302 ’ *STREET ADDRESS - 12765 Forest Hill Bivd, Ste 1302

CmY-57-2P | WELLINGTON, FL 33414 - , .| emv-seze Wellington, FL 33414 ' /
e - . - T3 Delele TIne Vv , O Chenge [ Afdition
NAME . HAME CELINE, OLEXA | :

STREET ADDRESS . STREET ADDRESS 12765 Forest Hill Blvd, Ste 1302

EITY-ST-2P . ~ fivstae | Wellington, FL 33414 _ :

TITLE .l . 1 pélete THTLE CJchange [ Addition
NNE . . . NAME
CSTREETADDRESS | . . s - - . STREETADDRESS | - - ; T T T T
CITY-$T-2IP ' CITY-ST-2P

TITLE O pelete e - [ change [ Addifion
NAME | , NAME

STREET ADDRESS | *. ' STREET ADDRESS

_CTY-sT-ZP " K . : CITY-ST-ZP o ] -

TITLE o . O Delste TITLE . - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o } 7 GITY-ST-2IP

TMTLE ) O oelete TIMLE [ change  [] Addition
NAME . ) NAME

STREET ADORESS . : STREET ADDRESS

CITY-ST-21P : T o ' CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of tha corporation or the receiveg or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g addrgss. wihyall other like empowered.

SIGNATURE: v

Leonardo Mandelbaum, Pres.

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Doytime Prone #




