FILED
2007 IT CORP
00 FOE!‘E&SKL RE?’ROR%RATION Jul 27,2007 08:00 AM

DOCUMENT # P98000033249 | o Secretary of State

1. Entity Mams
VALUE BINING MANAGEMENT, INC.

Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAME FL 33155

A ERRE AR

§3262007 Mo Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR T— ForTed T
65-0844663 Not Applicable

$8.75 Additional
Fee Reguirad

5. Certificate of Status Desired 0

§. Namse and Addrass of Current Registered Agont

763 CORAL WA DO NOT WRITE
MiAMI, FL 33155 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of ;r'l&rida.r i amisamiiiarrﬁirth. and 7ac7cepr
the obiigations of registersd agant.

SIGNATURE
Sgnalure, fyped of printed nama of ragiatarec aQart and il f applicaris. {MOTE Reglsicred Agent sigralwee required when refratarng} DATE
FILE NOWH! FEE IS $150.00 8. Elestion Campalgn Financing $5.00 way Be !%'f 00T 707ES
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees 07/27/07-80006~005 550,00
10, OFFICERS AMD DIRECTORS ]
TILE DCEC
HAME DAVIDE, ANTHONY L

STREET ADDRESS | 7333 CORAL WAY
LY -8Y-2p BAMI, FL 33155

ALE P8

NAME DAVIDE, ANTHONY L
STREET ADORESS | 7333 CORAL WAY
CITt-ST- 1P MIAME, FL 33155

TRLE
HARNE

o DO NOT WRITE

" ~IN THIS SPACE

NAME
STREET ADDRESS
Y- §1.29

HILE

HAME

SYREET ADDAESS
Cify-5%-2¢

TIRE

NAML

STREET AGDRESS
CIre-§1-2P

2. | heraby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Flodda Statutes, | further certify that the Information

indicatad on this repon or supplemental reparnt is true and accurale 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 recel owered {o execula this report as requirad by Chapler 807, Florida Stawies; and that my namie appears in Block 10 or Blogk 111
changed, of on an alia ih alf other like empowared.

Aninony Dowide  odlmloy 3gsdipl- oooog&czas

RE T TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR. Tale Deyime Faana #

with an address,

SIGNATUR




