FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNIJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherite Harris
Secretar’ of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000051757

1. Corporatic n Name

VALEN V.R., INC.

]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 004 ***150.00

G A

Principal Place of Business Mailing Address T
3245 N. COURTENAY PARKWAY 425 S. CHICKASAW TRAIL
¥z #256
MERRITT ISLAND FL 32950 ORLANDO FL 32825 DO NOT WRITE IN THI; SPACE
3. Date Incorporated or Qualifed }
06/14/1996
2. Principal ?lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
21] [26] 83-1385569 Not #pplicable
Suite, Ap!l. #, etc. Suite, Apt. #, efc. it
“ P o P e 5. Cerlifca e of Status Desired [} $8.75 ad j.atlonal
El El Fee Required
City & State City & State 6. Eieclion Campaign Financing $5.00 may Be
EI ;a Trust Fund Contribution Added lo Fees
Zip County Zip Country 8. This coiporation owes the curent year Irtangible
24 25 20 30 Personal Property Tax. Oyves  [ClNo
9. Name and Addrass of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
ORTA, ROBERTO GARCIA az e -
8511 PEPPEHCORN DR'VE Street Address (P.O. Box Number is Not Acceplable}
ORLANDO FL 32825 83
B4 City FI 85| Zip Ccde

11. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration subsmit s this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State ol Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accepl the app »intment as registered
agent. } am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes

SIGNATUR =
Slgnature, typed ar printed nar w of registeced agart md Wle o apphcable (NOT! . Regsiered Agen) signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS AND DIRECTOFR S IN 12
TIME T ] DELETE 1ATITLE [Change (] Addition
NAME GALLAS, VICKY 12 NAME
sreetanoress| 8531 PEPPERCORN DRIVE 13 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32825 1 4CITY-ST-2IP
TME P C] DELETE 21TME []Change [ Addition
NAME ORTA, ROBERTO 2.2 NAME
streetaooress| 8531 PEPPERCORN DRIVE 2.3 STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32825 2.4 CITY-ST.2IP
TTE [ DELETE I1TITLE [JChange [ Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-57- 2P
TMLE (7 DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2IP
TME [ DELETE 51TITLE [ Change _ []Addition
NAME 52 NAME [ il >
" STREETAGORESS| ) 53 STREET AODRESS
CITY-ST-Z1 54 CITY-ST-ZIP
TME [ DELETE 81TITLE CcChange [ Addition
NAME 5.2 NAME
STREETADDRI §§ 6.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-57- 2P

14. | heretwy certify that the information supplied witn this filing does not qualify 15r the exemption stated in Section 119.0 "{3)Xi), Florida Statutes. | further sertify that the information
indicatad on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lh{e %orpormion or the receiver or trustee empowered to execute this report as re juired by Chaptsr 607, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if chan:

v ) i
SIGNATURE: uJQ*@i ggﬁﬁu_s
SMGNATURE AN PED OR PRINTED NAME OF S4GHING OFFICI 'R OR DIRECTOR

W, or on an attacment with an address, with il other like empowered.

B00-609-1593

CR2E034 (11/98)

/-22-99

Daybma Phone #



