& - o~ - - -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000035878 Jan 31, 2006 08:00 AM
1. Entty Nams Secretary of State
VALLINA TECH, INC,
Principal Place ot Busingss . Madng Address
5850 CORAL WAY #501 6850 CORAL WAY #5071
MIAMI Fi. 33185 — MIAMI FL 33155
2. Pnnuipal Place of Business 3. Mailing Adaress i

Suile, Apl. {1, elc. Suite, Apt. 1, alc. T o 1st MDORE CR2ZEN34 n 0;05}

City & State City & State & FE! Numcer Appheo For

63-0578583 Not Apgicat
ap Country ap Counley §. Ceslificate of Status Desired | ?%;’?q&ffé‘ma‘
| ' 76._ il‘l}ﬁ_ﬂnd Address of Current Registered Agent B 7. Name and Address of New Regts!ered_hight '
Namme
VALLINA, CARLOS D Swest Address {P.0. Box Number 15 Not Acceptable)

6850 CORAL WAY #501
MIAMI FL 33155

Cuy ) FI-” I Zip Cede

8. The abave rared e_r-tiiiy- s.u?)n'ir'té th(_s statement for mé&&&éé 5! changing its regrstered oiflice or registered agent, or both, in ihe State of Floiida. | am famhar with, and Aden
the obligatons of registered agent.

SIGNATLURE -
SGnctute iyfed of prdict nares of regesiered agem el o 4 appbeabin INCTE: Regisicred AJem SODANTS FROUTSE WIBN SCNSIENg} TALE

"FILE NOW! FEE IS $150.00

RN 9. Elsction Pampaign Finencing $5.00 may ¢

.~ After May 1, 2005 Fea Wil He -OQ. - . Trust Fund Cortribation.

- S AR I . Addad 10 Feas
Make Gheck Payable to Florida Department of State
10 OFFICERS AND QIRECTORS 11. ADOITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
HITH PD (T oelete Tl (3 change [ ae
HAME VALLINA, CARLOS D NahE Q00004 1 21
STREET ACERLSS | 6850 CORAL WAY #501 STREET ADORESS g2/ HE:I..‘Q]%A%U,&EJJ“QIS 150.00
oTY-ST-2P {MIAMI FL 33155 CITY- ST- 2P P B ) = el ] .
TmE (3 Oelete e Ol et 0 s
HANE NAME
STREET AQORESS STREET ADDRESS
CUTY- 87- 2P CITY-57-2IP
e 3 telete N 3 Change [ AT
NAME MAME
STREET ADDRCSS STRCET AOCRCSS
CITY-ST- 27 CITY-Si- &F
e (T Delete e L Crange [T A
NAME NAahiE
STREET ADDALSS STRELT ADDRESS
eIy -57-2P CivY-$T- I
TIRE 3 Detete HIIt: 3 Change [ Aam
NAME HAME
STREET ADDRESS STREET ADCRCSS
GIY- 5T- 2P CHY-5T7- 2
e O velete I o A
NAME NAME
STRELT ADDRISS STiikk! ADDRESS
CiTy-ST-4w CiTY-sT-2tP

12. t herety certify that tha niormation supplied with ths tiling does not guality lar the exemplians contaned in Sectian 118, Fanda Stawtes 1 fugher cetily that 1he infarmation
nckcatad an this repon or supplemertal report is rue and accurate and hat my signature shall have the same legat effect as # made under oath, that | am an officer o7 direcic
af the carpotaton or the racever ar lrustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 oF Biock 1
it changed, ar on an &l 55, with alt olrer like empowersd.

SIGNATURE: ~———— - D Cavles D Valline 0"2%_@@__@@_6@@@2&!

S ——————— el sty - - T



