FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000064606 (4)

1. Corporation Name

VALLE AND ASSOCIATES, INC.

(RIS AR A A

Principal Placa of Business Mailing Address
2016 HARBOURSIDE DR. #34 2016 HARBOURSIDE DR. #344
LONGBOAT KEY FL 34228 LONGBOAY KEY FI. 34229
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
)
2. Principal Piace of Rusiness 28, Mailing Addrass 4. FEI Number Applied For
n] 26 650516300 Not Applicable
Suite, Apl #. elc. Site, Apt. #, etc. - . $8.75 Adgdnional
2 f )
v ;I 5. Certificate of Status Desired (] Fes Required
City & State | Oy & Smte 8. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribulion O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m z_sl _‘ 20| 30] Personal Properly Tax due June 30. vos [No
§. Name and Address of Current Hogl-&erod Agent 10. Name and Address of New Registersd Agent
VALLE, VICENTE 81| MNeme
2016 HARBOURSIDE DR. #344 82| Streol Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34226 -
84] Ciy FL asl Zip Code

11. Pursuant to the provisions of Sactions 607 D507 and G07.1508. f lonida Statutes. the above-named corporation submits this staterment for the purpose of changing its registered
office of registored agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am tamiliar with. and accopl the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE ___
Signature. typrod o printind name of fegitorod ageol and ikl Appiecabie {NOTE - Registered Agent gignature raquired when reinslating) DATE
12. OF FCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeiete 14 TMILE CJ Change ] Addition
NAME VALLE, VICENTE 1.2 NAME
sreer aooress | 2016 HARBOURSIDE DR. #344 1.3 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY FL 34228 N 14CITY-57-2
THLE [T oecese 21 THLE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2P . 2 4CITY-§7-21P
me ] pELETE 31TILE [Jchange” L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 3.4, CITY-S1-2P
TME TJ peLETE 41 1nE {_I'change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LTY-ST- 2P
TIE - T oeieTe 5.1 11LE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-5T-2P
e N ] DELETE 611NE [Jchange ] Addition
NAME B.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-21P

14. | hereby certify thal the information supgpihad with this fling does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statites_ | further certify that the information
indicated on this annual roport or supplerental annual repart is tnie and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diraclor of the corporalion oathe receiver or tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang &} atlac"hmenl wilt1 an agdrefs
SIGNATURE: __ J"U’“‘l"_\j 010-2— 2 bg’ l ag  (aw)3em - 424l

% i oo
AYIIBE AAF TVPFED Al BOIMNTES JAREOr

TN SEECER O (B e EDe Toare o g R ——

CR2EG34 (10/97)



