2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P99000027925
il Secretary of State
_ _ of¢ e of¢

VALJIM, INC. (03-29-2005 90009 014 150.00
Principal Place of Businesta/a RO Mailing Address C/O J‘ 2) 2o
1110 W. IVANHQE BLVD., #34 ~ 1110 W. IVANHOE BLVD., #34
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt, #, elc, 1st MOORE CR2E034 (10/04)

City & State R City & State 4, FEI Number Applied For

. ‘r . 59-3587052 Not Applicable
2 . | Couny e Cauntry 5. Certificate of Status Desired O $8.75 aaditional
’ S o ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

= By = =T -

HILLMAN, RANDY,, =4

Narme -

707 MABBETTE ST . n Street Address (P.O. Box Number is Not Accaptable)

\

i

KISSIMMEE FL 34741 5.

o

B City FL | Zip Code
8. The above named entity submits this st'_i'glelrne‘ng for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. Wt
SIGNATURE
Signature, typed o prinfed name of ragisterad agent and tile Il applcabla {NQOTE Registared Agent signature raquirec whan reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST L1 Detete ikl [J change [ Addition
NAME SHAPIRO, JAMES L NAME

STREET ADDRESS {1110 W, IVANHOE BLVD., #34 STREET ADDRESS

CIFY-ST-2IP ORLANDOQ FL. 32804 CITY-S1-21P

TITLE D 1 pelete TILE [ change [ Addition
NAME SHAPIRC, JAMES L NAME

STREET ADDRESS | 1110 WL IVANKOE BLVD., #34 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CIY-ST- 2P

THLE v O petete TITLE [ Change ] Adtlition
wHE = |SHAPIRO, VALERIE - HAMES C = |- - - = == - -
STREET ADORESS (1110 W. IVANHOE BLVD. #34 SIAEET ADDRESS

cTY-sT-7P  |ORLANDOFL 32804 GIIY-S1-2P

TITLE O petete TITLE [Jchange [ Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-21P

TITLE [ pelets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CIY-S1-7F i

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP ’ CITY-S1-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further ceriify that the information
indicated on this report or 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 or the receiver or trusteg amppwered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftacRment with an 2 g7with all other like empowerad.

~
SIGNATURE: N\ R 3/L-// o y0) Ho§ /(28
sfmﬁ AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR Dato Daytns Phone #




