ILED
2008 FOR PROFIT CORPORATION | Apr 08:00 A

| ANNUAL REPORT
DOCUMENT # K98906 Se Lom(lf State

1. Entity Name
RAFAEL J. VALDES, D.D.S,, P.A. PARTNERS, LLC

Accountants/Business Consultants

Principal Place of Business Mailing Address .
7755 SW. 87 AVE. . 7755 SW. 87 AVE. '
SUITE 100 SUME 100

MIAMI, FL 33173 MIAMI, FL 33173 .

HEBIIIIN

24 03202008  No Chg-P CR2E034 (11/05)

4. FEI Numbar Appfied For
65-0128811 Not Applicable

- , $8.75 Additional
5. Certificate of Status Desired O Fea Required

VALDES, RAFAEL J.
143 ROSALES COURT
CORAL GABLES, FL 33143

b
FELS movat

2 :

baoth, in the State of Florida. 1 am familiar with, and accept 1

the abligations of reégistered ageng:

8. The above named entity submits this stal ;tior the purpose of changing its registered office or

SIGNATURE

W.Wmmdmmfl agent and bide W appicable. (NOTE: Pagistersd Apent signaturs required when renialng} |_||J[_|Ui_||_”jf;‘q.\. 'E‘? \

7 4 UB-BOUT T3 15000

FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees

gar

10. OFFICERS AND DIRECTORS | i G ?F
TE P d ] 3 X T,
NAME VALDES, RAFAEL J.

sTreeY aoRess | 7755 SW B7 AVE., SUITE 100
CITY-51-2IP MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
Cy-st1-2Ip

i

L
Sl
gl

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

TINE

HAME

STREET ADDRESS
Cmy-st-2p

TITLE
NAME
STREET ADDRESS
CITY-5T-2P -

TITLE
NAME
 STREET ADDRESS
CITy-ST-2IP . “f
12. | heraby certify that the information supplied with this liling doas nol qdal r the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information |

indicatled on this repert or supplementat report is true and accurat 'my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to ex as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other Ike/el )’
7 ?f/" Gor) ssr-077%

SIGNATURE:
SIGNATURE AND T‘(PED OR PRINTED NA’N%*"GNINO OFFICER OR DIRECTOR Date Daytims Phona #




