2006-FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 27, 2006 8:00 am

PQPNUMENT # P99000027925 Secretary of State
. Entity Name
VALJIM. INC 02-27-2006 90128 001 ***300.00
Principal Place of Business Mailing Address
1110 W. IVANHQOE BLVD., #34 1110 W. IVANHOE BLVD., #34
e T H"H““‘l ’I”l 'Im |Im IIN ||m II“I m i““ \|N| “||| |M|ll “ m’
2. Frincipal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05) -~
City & State City & State 4. FEI Number Applied For
59-3587052 Not Applicable
ip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Adéitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yg:{Lmz‘gl‘BéMfPEDgT Street Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE FL 34741
’ T Cty ' FL | 2@ e

8. The above named-en||
the obligalions of rag?:

Signaure® lypea 6r pravea name of 1ogisierad agent and title 1l nppicabile (NQTE: Ragisteren Agen signattied requirgd when renstating DATE
9 .01 BN g i el geit sig g

9. flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

i ot 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE “|pgT P T Delete TITLE [ Change ] Addition
NAME .- [SHAPIRE, JAMES L NAME

STREET ADDRESS {1110 v&ﬁ IVANHOE BLVD., #34 STREET ADDRESS

or-sT2P HORLANDO-FL 32804 CITY-ST-2p

TME D § ] Delet TmLE [ Change [} Addition
NAME SHAPIRQ, JAMES L NAME

STREET ADDRESS (1110 W. IVANJ-{QE BLVD., #34 STREET ADDRESS

cnv-sT-7P  |ORLANDO FL 32804 CITY-ST-2iP

TLE v 3 Detete TILE ] Crange [ Addition
NAME SHAPIRO. VALERIE : e e -
STREET ADDRESS 1110 W. IVANHOE BLVD. #34 STREET ADDRESS

ory-si-2P | ORLANDO FL 32804 CITY-ST-ZIP

TITLE O] Delete TITEE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ov-S1-op CITY-Si-2P

TTE £ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Chy-ST-2IP

IiMiE 1 Detete TILE O Change  [] Addition
NAME o § name

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CHTY-ST-ZP

12. | hereby cerlity that the information supplied with this tiling does nol qualify for the exermnptions coniained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empggfered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmengwith an addresg with 11 other ike empoweredM
(—/‘

SIGNATURE: C Qh%mm }/7/“ b yop 438 /6 26

/
SIGNATURE fun‘vpen OR EHINTED “M OFFICER OR DIRECTOR Gate Dayuma Pnone #




