- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000035878

1. Entity Name ]
VALLINA TECH, INC.

"~ Mar 07,2005 08:00 AM
Secretary of State

Majling Address

6850 CORAL WAY #501
IL\JJ‘FSAMI FL 33155 .

Principal Place of Business

6850 CORAL WAY #501
lh-.;léAMl FL 33155

2. Principal Place of Business 3. Mailingi Address

|

(T

I

(I

Suite, Apt. #, ete, _

Suite, Apt 4. etc 15t MOORE CR2E034 (10/04)
City & State = — Chty & Sale T T [ 4 FE Number ) Apoled For
L o - 65-0578583 Not Applicable
o coumy ze Country 5. Certificate of Status Desired ] $8.75 Addtional
L ] Fee Required
6. Name and Address of Current Ragisiered Agent Y . —-—-_-7. Namea and Address of New Ragistered Agent
' Name
ggg&@éﬁgﬁ%g\? ;?501 Stiest Address (P.0. Box Number is Not Aczceptable)
MIAMI FL 331585 , s
City N Zip Code

FL |

8. The ahove named entity submits this s@mem f.Sr.the pufpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepﬁ

the obligations of registerad agent.

S e

SIGNATURE = =

Signature, typad of printdd fiame o (egisterad ageilard tie f dnplicable

NOTE Magrierac Agsm: SgNaTLe (eGured when feistaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $556.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

e = o -
0. _ CFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD . O Delete LT; [ Change  [J Addition
MAME VALLINA, CARLOS D NAME UBDUDUEES’I 12

STREET ADDRLSS |6B50 CORAL WAY #501 STREE] ADDRESS N30/ 05-8002a~

CTY-ST2R  BALANL FL 33185 onY-51-2p ) ! o005 150.00

THLE [ Delete ILE [3 change ] Addilion
NaME HAME

STREET ADDRESS STREET ADDRESS

CUTY-§F - 2P LIVES1- IR

TIE [ Delete nik [ change  {_] Additian
WAME NAME

SYREET ADDRESS STREET ADDRESS

LiY-51-ap st pe )

nie [ Delele e [Jchange  [] Addition
NAME KANE

SIFEET ADDRESS STREET ADDRESS

oI-§1-2P T ST

TLE I palete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ATIRESS

Ciry-ST-2p ) _ RSt ae

it T Delete TilLE [ ¢hange T Addtion
NAME MEME

CTREET ADDRESS STREE] ADGEFSS

CiyY-s1.a4p Ol -ST- 2P

SIGNATURE:
[

12. I hereby certify that the informaton supplied with this fiIinC? does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. I further cerlify that the information
s accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corparabon of the teceiver or frustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental reportis trde an

changed, or on an attachment with an address, with all other like empowered.

i em—

>/3/3”

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR
n - L e r——EEe e —— =

Daytimae Phone & ’

LDate



