FILED ~

72005 FOR PROFIT CORPORATION~—=—

ANNUAL REPORT

DOCUMENT # P99000079525

1. Entity Name
VALET PLUS PARKING SYSTEMS, INC.

Principal Place of Business

161 ARAGON AVE
CORAL GABLES, FL 33134

Mailing Address

167 ARAGON AVE
CORAL GABLES, FL 33134

2. Principat Place of Business 3. Mailing Address

Apr 08, 2005 8:00 am —
ecretary of State

04-08-2005 90077 028 ***150.00

JuuIIlEl

O O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0946781 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-7 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

CAME.JO, HENRY R

“13340°N.W10TH TERRACE —
MIAMI, FL 33182

-~ —m—em— ——  —-==| Street Address (P.O-Box Number is Not Acceptable) - T T A e -

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signadore, typed o printacl name of regdatensd agent and itk f applicabls.

(NOTE: Registared Apent signatura requrad whan rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Hesction Campaign Financing
Trust Fund Contribution.

$5,00 May Bo
Added 1o Fees

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

TME v 3 Deete TITLE [ Change [ Addition

HAME CAMEJO, HARVEY R NAME

STREET ADDRESS | 15486 SW 13 TER STREET ADDRESS

CIFY-5T-2P MIAMI, FL 33194 CITY-ST-2P

TLE P 3 Defte THLE D change [ Addition

NAME CAMEJO, HENRY NAME

STREET ADDRESS | 13650 NW 10 LN STREET ADDRESS

CrrY- 51-2p MIAMI, FL 33182 CITY-S1-20P

TME O Detete TmE [ Change . [J Addition -
WME - — [ i— CRAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ciry-§5-20

TRE S 1 vetets TME [ Crange  [] Addition
NAME T TRAME T T | — | — _
STREET ADDRESS STREET ADDRESS

CITY-ST-2P eTy-S7-2P

mEs——= - [ ,__5_?\; Olveets  J e [J Change [ Aadition

NAME TME _ i

STREET ADDRESS STREET ADDRESS e
CITY-5T-29 CITY-57-2P T
TmE 1 Delete e O Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 29 SN CoTY-5T-2P

12. t hereby certily that the infhdnation supPled with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
i accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
stofy empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report of emental ryport is true
of the corporation or the
changed, or n an attac

SIGNATURE:

anjadfifess, w‘jh alt other like empowered.




