2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 05, 2007 8:00 am

DOCUMENT # P97000050540 Secretary of State
KEVIN VALLESIO. LMT. PA. 02-05-2007 90114 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 326 PO BOX 326
BOYNTON, FL 33425 BOYNTON, FL 33425
R P T WD B
Suite, Apt, #, elc. Suite, Apl. #, etc. 01192007 Chg-P CR2EQ3 (12/06)
City & State City & State 4. FEI Number Applied For
65-0765413 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired (] Eeaeg:] Addionel
8. Name and Address of Curment Registered Agent 7. Nama and Addresa of New Registered Agent
Name
VALLESIO, KEVIN -
241 S E 24TH AVE Sireel Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot regisiered agen: and tbie il applicable. (NGTE Regrsterad Agent signature required whef reinstanng) DATE
FILE NOWI!! FEE IS $150.00 i Poction Campaign Fnancies 5 $5.00 ey 5
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
e P } ] Delete TMLE [ change T3 Addilion
NAME VALLESIO, KEVIN NAME
STREET ADDRESS | 241 SE 24TH AVE STREET ADDRESS
CITY-St-2P BOYNTON, FL 33435 CITY-S1-2P
TITLE 1 delete TIILE [ Changs  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2P
TINE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
e [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 belere Mg D Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol quality for ihe exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal efect as it made under cath; thai t am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachmant with an adgress, with all other like empowerad. [‘é
SIGNATURE: / v /—;J] G STC AT

Davtrme Phone 4

J




