2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Aﬁ) May 03, 2006 8:00 am

DOCUMENT # P05000103280 . Secretary of State
1. Entity Name 05-03-2006 90197 030 ***150.00
VALITO, INC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 48170 POST OFFICE BOX 48170
TAMPA FL 33647 TAMPA FL 33647
2. Principal Ptace of Business 3. Mailling Address
522 N MmENIA [LE
Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Chy & Stale City & Siate 4. FEI Nurmber Applied For
77?#1!"}3 - PL. go —-39'2/4 7‘/0 Not Appiicable
5366‘1 /;f:;;:d / “ip N Country 5. Certilicate of Status Desired 0O Egﬁfqu:&“ma!
6. Name and Addrless of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IFSL?A?T&S( hsﬂg{:Jl-lI_AEE/ILRD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
_TAMPA FL 33603 .
City FL Zip Code

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

SIGNATURE

Signalure. fypao of phnted narms of registernd agen! and Wlie il applcatie (NOTE" Registeraa Agent signalura requited when renstaling) DATE

"FILE NOW!!! FEE IS $150.00. .~ .* -
After May 1, 2006 Fee Will Be:8550.00

. 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Departrpent of State »

Trust Fund Coniribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ oelete TILE " [change [ Addition
RaME O’REAR, TOM NAME

STREET ADDRESS |POST OFFICE BOX 48170 STREET ADDRESS

CIFY-ST-28P TAMPA FL 33647 CITy-ST-2P

me [ oelete TITLE (] change [ Addilion
MAME NAME

STREET ABDRESS STREET ADDRESS

cHY-ST-21P CITY-5T-21P

TILE O delete TILE [] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TMLE 1 velete THLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-21P CITY-ST-7IP

TTLE 3 Delete TIRLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21° CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions coniained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this repost or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered te execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11
ii changed, or on an allachment with an address. with all other hke empowered.

SIGNATURE: 7m 4 oXemt - 2= . Y.79-06 §13-299-5053




