2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P98000032253 - Secretary of State

1. Entity Name
VALD| GLOBAL MANAGEMENT INC. 05-02-2006 90170 009 ***150.00

Principal Place of Business Mailing Address

us SARASDFA FL 34232 S

P-Q &0x S10l3 = SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
%& p- A%OTA i :F L 59-3501932 Not Applicable
zZi u i it
% n.a 3 1, Country ) Zp Country 5. Certificate of Status Desired O ?g'gfqmj:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DUDEK, WALDEMAR . = =
175 HOUL E Y Street Address (P.O. Box Number ss Not Acceptable)
SARASOJA, FL 34232 :

SIGE CAMJS  WAY _
Y CARAROTA FL | “3{232

8. The abave named entity submits this stgiement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. Iam familiar with, and accept

< — IS0, MENT nulm%)&o&

SIGNATURE

Signatura, typed or printed name ol_v_égislelad agent and tite it applicable. . _ {NOTE: Regtsiared Agent signature requirec whan reinstating)
FILE NOWII! FEE IS $150.00 9. El_ection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Tiust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE UChange [ Addition
NAME DUDEK, WALDEMAR NAME
STREET ADDRESS | 175 HO AVE STREEY ADDRESS S \ G‘Z CA’HUE% \GW
CITY-ST-ZP SARABOTA, FL 34232 ciry-S1-ZP %ﬁ‘nhmrﬁe Y ?)‘4 1'32/
TITLE ’ [ Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TrILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered/to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gl other |} owered. ch' l A Dd
SIGNATURE: J . uha\op \f 941-378-50%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OA DIRECTOR Date | 1 Daytime Phone #




