FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
C.P. VALMORE, INC.
Principal Place of Business Mailing Address X
3640 SW 32 AVENUE 3640 SV 32 AVENUE 100926 02
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
R T e AR
Suite, Apt. #, etc. Suite, Apt.'f#, etc. 04242067 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
i e 20-3315328 Not Applicable
_Z_ip T 'C_(_mmry B L Country - 5.-Certificate ol Status Desimd*hﬂf}——gi';esq‘lﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAYLE, CROSSWELL
3640 SW 32 AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL i Zip Code

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

3

SIGNATURE ek
Skynatur, typed or printéd I‘Id:.ljw of registered agent and title it applicathe {NOTE. Ragistored Agent pignature required whan reinsinting) OATE
FILE NOWI! FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P.D 1 Detete TITLE [Ochange [ Addition
NAME GAYLE, CROSSWELL NAME
STREET ADDRESS { 36840 SW 32 AVENUE STREET ADDRESS
CIy-sT-21P HOLLYWOOD, FL 33023 CITY-S7-2IP
TILE 1 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTy -St-21p
ME—e — | — . — — —[oawig-. -~ f IRE — |- - — -[=} Change—[=} Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-51-2I9 Ciry-81-2Ip
TMLE ] Daete TME Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-87-21P CITY-§T-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P GATY-57-2IP
TIMLE ] Delele TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-27P

12, | hereby certify 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 on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE: & ’ 7/‘/53 .3{/ o7

ED OR FRET NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR Dayume Phore ¥

7 ?



