FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Padoooo 25 % 43 .

1. Entity Name

VALLLAN coutT t Son QoL .

FILED

SECRET,
TALL AHAASeEE LSTgrE

2. Principal Place of Business 3. Mailing Adgress

25 JAMS BLvD RS JANIS BLvP
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Applied For

LMN DAL/E FL\. Wﬂmw i P‘-—- é%ﬂmgqs_z ? 5 q Not Applicable

Country $8.75 Additional

Zip ountry Zip -
3m éwm -53 oo q 6 Mwmn 5. Certificate of Status Desired || Feo Requirac

7. Name and Address of Current Registered Agent
Name

. AL MAnBe
Street‘aidgss (P&_Bﬂ( ‘\Ij_ 3 is Not cigtali{eb

“MALLAN DRLE FL | 85206 |

. The above named enuty submns thus statemen or the purpo e of chang ng |ls reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE l‘ﬂ wl Yeu>

Signature, typed or printed name of registered agent and tills if applicable, . (NOTE: Registerad Agent signature requirad when reinstating) [ DATL

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

10. QFFICERS AND DIRECTORS

I e PRESIDENT
NAME HMARC HAMEL

streeraoniess | VDS, I ANIS - >\ va - Coo L
CITY-57-2PP \\P\\\P\NDA\E Fl. 33009

e PifEoT L

NAME SANORA DU&U‘A*{

STREET AODRESS | 1R DAVID DRAIVER

CITY-§T-2IP WHALLANDALE PL QLM
TITLE
NAME
STREET ADDRESS - —
CITY-S1-2P

CR2E034B {12/02)

TITLE
HAME _
STREET ADRESS S?RF.ET ABTRESS
CITY-5T-2IP

TITLE
NAME .
STREET ADDRESS '-SIREETAﬂDﬁE' ;
GITY-ST-2IP cmr §r-aF

TALE
NAME
STREET ADDRESS
R (R —

12. | hereby cemfy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify lhat the mf()rmatlon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
@phis report as required by Chapter 607, Florida Shtules and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee empowered to exec
attachment with an addre§s. with20 rllkeempower .
SIGNATURE: i 777 VARG wamner o V/ﬂ‘ ‘?S'f—%l{—%ﬂf

Ef NAME QEEIGNING OFFICER OR DIRECTOR ' Date ¥ Daytime Phone #




