FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

C.P. VALMORE, INC.

Principal Place of Business Mailing Address P RVAVATE S Sl

3640 SW 32 AVENUE 3640 SW 32 AVENUE : -

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 T

BT v TR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04202006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEINumber Applied For

260- 3315328 Not Applicable

ap Country Zp Country 5. Cortificate of Status Desied [} ?i-;fq\f‘::;"“a'

6. Name and Address of Currant Registered Agent . . - .. 7. Name.and Address of Naw Reqisiorad Agemt -

Name
GAYLE, CROSSWELL
3640 SW 32 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33023 :

City FL 1 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 Florida. 1 am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaluze, Ivped or prinied name of registared agent And tile il applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution. D Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T5LE P.D [ pelete TLE [ Change [ Addition
NAME GAYLE, CROSSWELL HAME
STREET ADDRESS | 3640 SW 32 AVENUE STREET ADDRESS
CITy-$1-21P HOLLYWOOD, Fi. 33023 CITy-$T-20P
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cey-5T-ZIP CiTv-ST-2IP
e ] Detete LE [ Change [ Acdition
NAME - MAME )
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP ciy-S1-2P
e 7 Delete TITLE [Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chiy-S1-21P
TITLE [ pelete THILE [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-§3-21P CITY-ST-2IP
TiTLE O betete TilLE : O Change [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S1-2IP CITy-57-2P

12. | hereby certify that the information supplied with 1his liing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the informaticn
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustec empowered to execute his report as required by Chaptar 607, Ficrida Statutes: and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: ¢ crosswel £ Cay

816 RE ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Daviime Phore #

‘//9'?/06 §5¢-893 - 0200
o7




