EEAY

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2006 8:00 am

DOCUMENT # P05000104945 Secretary of State
1. Entity Name
VALENTIN DISCOUNT BEVERAGES, INC. 03-07-2006 90015 034 ***150.00
Principal Place of Business Mailing Address
1501 PURITAN ST. 1501 PURITAN ST, T
DELTONA, FL 32725 US DELTONA, FL 32725 US
e TS R ACAT YR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
O 302, 7q q ‘? Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Ee;ae.gggﬁ:’s?ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VALENTIN, VIVIAN

1501 PURITAN ST. Street Address {P.0. Box Number is Not Acceptable)

DELTONA, FLL 32725

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. typed or printed name ol registered agent and litla it applicable, {NQTE: Registered Agent signatura required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn FlnanC|ng - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PP ] Delate TILE [ charge [ Addilion
NAME VALENTIN, VIVIAN NAME
STREET ADDRESS | 1501 PURITAN ST. STAEET ADDRESS
CITY-ST-21P DELTONA, FL 32725 CITY-SI-2iP
TITLE ST T Detete TITLE [ Change  [J Addition
MAME VALENTIN, VIVIAN NAME
STREET ADDRESS | 1501 PURITAN ST. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
LE O Detete TLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
ITLE [} Delete TITLE . (T Change  [J Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-zp | CITY-8T-2IP
TTLE O Delate e o B .7 T ) Change— L] Audimion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-SI-2iP
HiLE [ Delete TILE [ change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: quz.m/ Yadburtor 2/as/e ¢

'SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytma Phorie #




