FILED
" Feb 21, 2007 8:00 am
2007 FORRNUAL REPORT 11O Secretary of State

91 EETY
DOCUMENT # P04000047810 02-21-2007 90018 042 150.00
1. Enlity Name
ANTHONY VALENZUELA P.A.
Principal Placa of Business Mailing Addrass b U U l ‘ j- U ;J
9727 REDBIRD CREEK DR S 9727 REDBIRD CREEK DR S
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 . -
R T[T TR R AR A
Sulte, Apt. ¥, @ic. Suila, Apl, #, BlC. 01042007 Chg-P CR2EC34 (12/08)
City & State City & Stale 4. FEI Number Agpplied For
20-0161566 Not Appiicable
Z® Couniry Zip Couery s. Cerificate of Status Dasired O fgg.sq:'r:m”
6. Mame and Address of Currant Ragistered Agent 7. Name and Addrass of Naw Registersd Agent

Narng
VALENZUELA, ANTHONY
9727 REDBIRD CREEK DR § Streal Addrass (P.O. Box Numbet is Nol Acceptable)
JACKSONVILLE, FL 32221

City FL l Zip Cooe

8. The above named enlity submils Ihis slakement for the purpose of changing its registered office ar registared agent, o both, in (he S1ate ol Floica. | am tamiliat with, and accept
the ovligations of registered apenl

SIGNATURE
. WD 0 ponted nared of -epm'oied 804K AnG Lie § AcDlCabio INOIE Mg aavid AQBnt 5-0N31M MOTKE Bud o 78 NeLALNG b DASE
FILE NOWH! FEE IS $150.00 #. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Conmtripution. 0 Addad to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I P 03 Desers niLe - rcange [ Addition
HAME VALENCUELZ, ANTHONY 99, s VALEF G ZUELA , AITHG o/ ),
SIRLET aDOAESS | 9727 REDBIRD CREEK DR S STRELF ATDRYSS S A Ef
arr.s1- P JACKSONVILLE, FL 32221 ciy-s51-2¢
WILE [ Detere e O crange [ Addiion
NAME NAME
SIRELY ADGRESS SIREET ADDRESS
Ciny-s1- 317 Cny-St-2P
HILE O petete TLE O trange [ Addeion
NAME I - - T " THAM( - - - T/ 0 -
SIREF] ADDRESS SIFELT ADORESS
ClY-$1-29 CHY.51.0F
e 1 Detere i O cCnange [ Addition
RAME HAME
STRLET AGORESS SIREET ADDRESS
CHY-51- 2P CITY-51- 09
e O veers g O Change [ aottian
HAME AN
SIALES ADDRESS STAELT ADDRESS
oS- Y-S P
e O Deters 0 O cCrange [ Acdition
AN NAME
SIREEN ADDHESS STRECH ADDRESS
Cify-S1- 1P CliY-51- 4P

12. | hereby cartity thal the inkormation supplisd with this filing does not qualty for the examptions conlained in Chepter 119, Florida Stetules. | turther certify thal the information
indicated on this report or supplemental repost is lrue and sccurate and that my signature shall have the same legal effect as if made under oath; thal | am an ufticer or ditector
ot [he corporation or 1he receiver or Irustae empowared 10 8xecule this report as raquired by Chapiar 607, Florida Siatutes; and that my nama appears in Block 10 or Blogk 11 if

changad. or 6N an anachmant with an sddress, with all ciher ke empowered.
sionaTure: (n lnzuele PA.1719-07 T450¢-T5s

OF HGHING OFFICER OR DIRECTOR




