FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000161292 (4-27-2006 90197 024 ***150.00
1. Entity Name
MAURICIO VALERIO SERVICES INC
Principal Place of Business Mailing Address ' q 0 0 B B 95 3
6110 NE 6TH AVE 6110 NE 6TH AVE
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
T e e AR A0
Suita, Apt. #, alc. Suite, Apt, #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State | N Applied For
’ gE um? q 3 ! 9 r2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirac O ?g.;fqlﬁg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea
VALERIO, MAURICIO
6110 NE 6TH AVE Street Address (P.Q. Box Numhbar is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL l Zip Code

3. The above narned antity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Forida. | am familiar with, and accept

the obligalior:?agistamd agent. W
SIGNATURE _~ ZZIB LI 0L (& ALE S FT u /l/q'

Signatre, typad o printed name of registarsd agent and ita d applicanie. (NOTE: Rogistared AQent Sigralure requirsd whan rendzbng}
.
FILE NOWINl FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
e P [ Delete TLE O Crange [ Adition
NAME VALERIC, MAURICIO NAME
STREET ADDRESS | 6110 NE 6TH AVE STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TLe [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TLE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CIY-ST-2IP
TIMLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TME £ Detete TLE O ctange [ Addition
NAME RAME
STREES ADDRESS STREET ADDAESS
CITY-51-71P CIrY-ST1-21P
VITLE ' [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report o supplemenial report is true and accurate and that my signalure shall have the same legzl effect as it made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowered 1¢ execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Biock 11 if

changed., or on an attachmsnt with an address, with alt cther like empowered
SIGNATURE: & v vozrcre ([ hze e v 4 ?/4 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?\e f Dayiima Phana #




