2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000027925 Jan 31,2007 08:00 AM
1. Entity Name AR _ Secretary of State
VALJIM, INC. - : - - - S

Principal Place of Business Mailing Address .

1110 W. IVANHOE BLVD., #34 © 1110 W. IVANHOE BLVD., #34 :

ORLANDO, FI. 32804 QORLANDO, FL 32804

NBNGIA AR

01092007 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AooiedFor
59-3587052 Not Applicable

0 38.75 Additional
Fea Required

5. Certificate of Status Dasirad

8. Name and Address of Current Registered Agent

7 MABBETTE ST | DO NOT WRITE
KISSIMMEE. FL 34741 lN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and bils ! epphcabla {NQTE: Raqistsred Agent signeture requirec when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME SHAPIRO, JAMES L

STREET ADDRESS | 1110 W. IWANHOE BLVD., #34
CITY-ST-21P ORLANDO, FL 32804

TILE D
NAME SHAPIRO, JAMES L e

' : S ONOGNGE13373
STREET ADDRESS | 1110 W. IVANHOE BLVD., #34 0 "Iﬁ%:‘I’I_‘i:{‘;%il'lijé’éil'iljg 1540, 00
orv-si-z¢ | ORLANDO, FL 32804 et e e
TIMLE v
NAE SHAPIRO, VALERIE

1110 W. IVANHOE BLVD. #34
i:-:YEE;:I;!IJ:ESS ORLANDO, FL 32804 Do NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE
NAME ) o . —
STREET ADDRESS
CITY-ST-2IP

1LE

HAME

STREET ADDRESS
CIry-sT-2IP

12. | hereby certilrfv1 that the information supplied with this iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this repart or supplemental feport is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rus{de empowered to’execute this.report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ajtiress, with all other like wered. o

INTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Date Deytme Pogne #
j




