. FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgFNl;JMENT # P98000005956 02-06-2006 90088 031 ***158.75

. ity Name

VALENTE SALES, INC.

Frincipal Place of Business Mailing Address

5300 RECKER HWY SUITE D1 PQ BOX 7745

WINTER HAVEN, FL 33880 WENTER HAVEN, FL 33883

P R ARG AR VTR
Suite, Apt, #, eic. Suite, Apt. #, etc. 01092006 Chg-P. CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0811853 . Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired B/ gese'zesqa:’:;“"“a'

6. Name and Address of Current Registered Agent __T..Name and Address of New Registared Agont. e -

Name

VALENTE, ALEXANDER
601 THREE ISLANDS BLVD. STE. 503 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL. 33009 /
City / FL I Z2in Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisigred agent, or § in the State of Florida. | am familiar with, and eccept

the abligations of registered agent. -
SIGNATURE Alexandey \/CLlen te | PCQSldQﬂJ") X (‘ N R A (‘f” {9 l Ol

Signature. typed or printed name o registorod agent and lllln‘i’Ta’pplIl:ableA {NOTE: Registarod Agonl signature reguired whan ?Em.ﬂ;m(g] DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P W felete TIMLE Presdend Benmge [ Addition
NAME VALENTE, ALEXANDER NAME. Nalent—e Alexander Pl . STt
STAEET ADDAESS | 11000 NWV 36 AVE STREETADDRESS (D | T 1~ (62 Tolands . SIETS03
emi-sTaP | MIAMI, FL 33167 ov-ste ailandale Beack Hla_ 22,009
TINLE O Delete TTLE O change ] Addttion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIY-ST-2P . CIFY-ST-21P
THLE 3 Delete TiiE (O Change {71 Addition
L e - = FMMETTTT[—— — - —-— - -
STREET ADDAESS - STREET ADDRESS
CIY-51- 29 oY-$1-7p
TITLE O petets TE O Chunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-51-2P
TITLE O oelete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-51-27 CITY.ST- 2P
THLE 3 Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Clvy-s1-2P Ciry-ST-21P

12. 1 hereby certify that the information supplied with this lilinc? does not quality for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have tha same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears In Block 10 o Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,
ﬂgﬁ l Iq Ioge 186-729-1¢13
2] Craytime Phone #

siGNATURE: A lexander \lalente. Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGSFUICER R




