2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPOBT e Mar 23, 2007 OS:OOA
DOCUMENT # P96000075068 Secretary of State

1. Entity Name
VALINDAS INC_.

Principal Place of Business Mailing Address

1791 SW RUIZ TERRACE ©.ree - . 1791 SWRUIZ TERRACE
PORT ST LUCIE, FL. 34953 - : PORT ST LUCIE, FL 34953
e

IR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N AopiedFor
26-6943293 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Rogisterod Agent

RéDRIGUES,VALERI ‘ . ‘. . DO NOT WRITE

1791 SW RUIZ TERRACE

PORT ST LUCIE, FL 34953 7 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.’ , R
. . . '-

SIGNATUREL

Signatura, typad or printad nama of registerad agent A0 Utk It appWcable. (NOTE: Begecterad Agant SgRBIre requred when 1einsiaing) OATE
9. Elaction Campaign Financing - $5.00 May Be
Aﬂer “‘E,’:?%%-;FFE,E,I::::: 'ggso.oo Trust Fund Canteibution. 00  AddedioFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME RODRIGUES, VALER!

STREET ADDAESS | 1791 SW RUIZ TERRACE
CITY-$T-2IP PORT ST LUCIE, FL 34853

TME

NAME

STAEET ADDAESS

o CUNNODOETELZY
ot 03730078004 7-008 150,00

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-AIP

TIME

NAME

STAEET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS
CiTy-$1-79 N

12. { hereby centify that the igformagion supplied #ith thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report dr suppiaqmental re and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the loceiver/ r trustee gmpowéredpo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachthent with an addrgss, with altother like empdwered,
SIGNATURE: 5/2f/ o] 11273263l
Date Daytke Phone #

VSIGNATURE AND TYFED OR PRINTED NAME ﬁmm OFFICER OR DIRECTOR




