2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000075068 “ Feb 03, 2005 08:00 AM
1. Enity Name ' Secretary of State
VALINDAS INC.
Principal Place of Business  __ _—__ L Mall|r_19 Address B
1791 SWRUIZ TERRACE — - —— “ 1791 SW RUIZ TERRACE
PORT ST LUCIE FL 34983 = .. ..~ PORT ST LUCIE FL 24353
Sulte, Apt #, etc, . - Suite, Apt. #, etc. ) 1st MOORE CR2E034 “0/04)
City & State City & State ) 4, FEI Number Applied For
_ 26-6943293 Mot Applicable
Zlp Country ap Country 5. Certificate of Stalus Desired [ gi'giuﬁ:’gﬁgnar
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
ik - k — N
?’?QI%H,S%\L[}%?J,I%/ "-?-IEERRRtACE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent. .

SIGNATURE — . -
Sigratura, lypad of onnted nams of tagistetad agent and itle if appicabis (NJTE Registerad Agenf signaicra raguired whan meitstating) DATE
FILE NOWY! FEE 1% $150.00 g, Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fec Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, T GRPICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ ejete B Ochange O Addition
HAME RODRIGUES, VALERI - HAME
STREETADDRESS | 1791 SW RUIZ TERRACE SIREET ADDRFSS UNOD0G2 1 2045
Gir-si-6p  [PORT STLUCIEFL 34953 . = A owestae {12/03/05-80014-005 150,00
THILE o T O oelete HiLE [CJchange ] Addition
NaME NAME
SIRIET ADDRLSS STREET ADDRESS
GCITY-ST-2p SIY-ST 710
1Lk O pelete I Ol Change [ Addilion
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
CHY-ST.2P M- 8T 2t
THLE o [ Delefe B Tlchange [ Adction
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST-2p oty ST 2P
ILE 1 pelete HILE [ Change [ Addilon
NAME NAME
CTRET ADDRESS SIRFET ADDRESS
CITY. ST- 1P QY-S P
NTLE h|:| Delete Tir [ change [ Addition
NAME NAME
STREFT ADORESS . ’ SIREET ADDRESS
oY S1-2ip . _ ' CHY 3728

Ty supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
p rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rowered & exocute this report as required by Chapter 607 Flesida Statutes; and that my name appears in Block 10 or Block 11 if

with all oth;r tike empowere
LA/\A/W ME& Rﬁf.?ﬁ‘t aues (f ’x/ og TILASe-HG e

SIGNATURE AND TYPED OR Pﬁl’N?Eﬂ'Aﬁi-:_or SIGNING DFFICER OR DIRECTOR Tala Daylime Prone o

12. 1 hereby certify that the infol
indicatad on this report or syipplemental repg
of the carporation or the recki
changed, or on an attach

SIGNATURE: _




