2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000005956

1. Enlity Nama

VALENTE SALES, INC.

Principal Place of Business

5300 RECKER HWY SUITE D1
WINTER HAVEN FL 33880

WMailing Address

PO BOX 7745
WINTER HAVEN FL 33883

2. Principal Place ol Busingss - No P.Q.

7 Nw [ et

3. Mailing Addrass

o Tox TeONER

Suile, Apl. #. elc.

Suite, Apl. 4, clc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90045 023 ***150.00

UM

1st MOORE CR2E034 (10/06)
iy&Slate _— c:\gy & Stale "‘? —_— 4, FE| Numker 65-0811853 Applicd For
Ml e O tw\z\)% k:lz nes G Net Applicable
Zip Country Zip Country - . $8.75 addtional
%i 5 o T %—%}DG == s A 5. Corlificale of Slatus Desirod (] Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame

VALENTE, ALEXANDER
601 THREE ISLANDS BLYVD. STE. 503
HALLANDALE FL 33009

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Cede

FL

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Wz

Sygnalure, typed of printea Narm ¢ resigres Zyanl ana ulte © apnhcatie,

{NCIE. Regsteres Agent signature regqured when jninsiatiog) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P 7 Delele ME [ Change  [J] Addifion
HAMI VALENTE, ALEXANDER NAME

sireeT anoress | 601 THREE ISLANDS BLVD SUITE 503 STRIET ADDRESS

civ-s1-np | HALLANDALE FL 33009 CITY-S1- 2P

T ] oeiete TTLE O Change [ Addition
AL NAME

STREET ADDRESS SIRFEY ADDRESS

CIy-SI-2p LI ST-72IP

Lk [ petete T, [ change [ Addilion
oawe _ _ o e _NAMF ) o e
STRLFT ADDRESS - STRFET ADDRESS B

CIY-$I-2P ¢INy-s1-21P

it 7 petete HILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-51-2P eIry - S1-71P

e [ Delele TITLE [ thange ] Addition
AW NAML

STRLL| ADDRE S5 SIREET ADDRESS

CHy-$I1-21P CItY - ST-21P

L [ Delete L {T] Change  [J Addilion
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

Iy -S1- 2P CITY-SI-2iP

12. | hereby cerlify that the information supplied with this #ling does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemental roport is true and accurate and that my signhalure shall have the same loegal affect as if made undar cath; thal | am an officer or director
of the corporalicn or the receivar or lrusice cmpowered o execute this report as reqguired by Chapler 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11
if changed, cr an an atlachment with an address, with all other like empowared.

SIGNATURE:

CAA NS A a2\

SIGNATURE AND TYPED Q) PRITED NAMEGS SIGNING OFFICER OR DIRECTOR

Dane Caytme Phone £




