FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P05000096439 02-12-2007 90098 011 150.00
1. Entity Namae
VALENTINE FARM CORP.
Principal Place of Business Mailing Address
12765 FOREST HILL BLVD SUITE 1302 12765 FOREST HILL BLVD SUITE 1302 Q 0 0 1 4 8 1 B
WELLINGTON, FL 33414 WELLINGTON, FL 33414 '
TP A TS IVERE RN

Suite, Apt. #, otc. Suite, Apl, #, etc. 01312007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3807321 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Efe';i ﬁrd;lditional
6. Name and Address of Current Registerad Agant 7. Namae and Address of New Reglstered Agent
. Name
DE MENDOZA, I, MARIO G. P.A.
12765 FOREST HILL BLVD SUITE 1302 Strest Address {P.C. Box Number is Not Acceptable)
WELLINGTON:'FL 33414
h City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Sigrature, typed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent sig+ature required when reinsiating) DATE

%

ILE NOW!lI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 3 Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delele TNLE \Y Xl Change [ Addition
NAME MANDELBAUM, LEONARDO NAME Celine, Olexa
STREET ADDRESS | 12765 FOREST HILL BLVD SUITE 1302 smeerooness | 12765 Forest Hill Blwd., Suite 1302
CITY-57-2P WELLINGTON, FL 33414 CITY-ST-21P Wellington, FL 33414
TILE g X selale TILE [JChange [ Addition
NAME HEEHNE-OHEA— NAME
STREET ADDRESS 112765 FOREST HIL L BRVIY STF 1302 STREET ADDRESS
CITY-ST-2P  FWWEEHINGFOMNF—33414— CITY-S1-2IP
TLE O petete TILE Ochange [ Addition
NAME HAME
SIPEET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-S1-2IP
TILE O belete TITLE [JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TITLE [J Change [T Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-§1-21P
TITLE O pelele TITLE CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not quality fer the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an ad?ess wilh all other like empowaered.

SIGNATURE'Y\ ; W’\/ Leonardo Mandelbaum, Pres.x Z/& /w

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytwre Prone #




