"2004 ANNUAL REPORT" : o FILED

Apr 28,2004 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
— CORPGRATION .- - . e . Secretary of State
ANNUAL REPORT Secretary of Stale 04-28-2004 90280 017 ***150.00
DIVISION GF CORPORATIONS

DOCUMENT # P95000035878

1. Corporation Name

_ 94043334

VALLINA TECH

Principal Place of Business Mailing Address
850 Coral way #501 6850 Coral Way #501
Miami,F1.33155 Miami,F1.33155
3. Date Incorporated or Qualified Ja. Date of Last Report
-
vI1#/94
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number’ Appliec For
21 |26 b "04"]84'?3 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc. i
ulte. Ap ete u P &e 5. Certificate of Stalus Desired ] $8'75 Adc!ttlonal
~2;| : ;! Fee Required
City & State ) City & Stale 6. Election Campaign Financing $5.00 MayBe
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation has liability for intangible tax under s, 199.032,
(24]. . . I T O ) 0] . Flarida Stalutes Cves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name

Carlos D vallina

82| St A P.Q. Box N is Not A ]
6850 Coral Way #501 reet Address (P.O. Box Number is Nol Acceptable)

Miami,Fl, 33155 83

84| City 85| Zip Code
FL |

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Slgrature. typaa or pinted name of registerea agent and Ltle «f applicadle (NOTE. Registered Agent signature requuirad when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE PD ] DELETE 1.1 TITLE [ change L] Addition
MAME - . 1.2 NAME
Carlos D:zVallina
SIREETADDRESS | 6850 Coral Way #501 13 STREET ADDRESS
cov-steze |Miami,Fl, 33155 1ACITY -ST- I
TITLE {.J DELETE 21 THLE [T change L] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-2IP 2.4CI7Y-S5T-2IP
TImE LJ CELETE I1TTE t Tchange T Addition
TrhamET | e e e T e et R0 HAME —re — - N - v —— e
STHEET ADDRESS 3.3 STREET ADDRESS
CITy-51-2iP 34 CITY-ST-4P
WILE [T ceteTe 21 TITLE [Tchange [ Additien
NAME ’ 1.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - §7-2IP 44 GITY -51-2IP
fing [T pecert 5.11NLE “[change [ Acuition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-Si- 71 54 CITY -87-2IP
WILE L] DELETE 51TILE [T change ] Addition
MAME 6.2 NAME
STAEET ADDRESS | . 6.3 STREET ADDRESS
CUY-S81-2IP 6.4 CITY -5T-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information.indicated on this-emnualteport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
RE Gofporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Stalules; and that my name

gfi hapaed, of n an attachment with an address.

v

CICNATHIRE. ny Oa b Nt (Paa N il b (dat) 0 -ST0%



