~.2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

- . ANNUAL REPORT
DOCUMENT # 160215
1. Entity Name

MARIA-CRISTINA DEL-VALLE, P.A.

Secretary of State

03-04-2005 90094 026 ***150.00

Principal Place of Business Mailing Address

QUULZOHTH

801 BRICKELEAVE SUIFE1961— —807-BRICKELAVE, SUITETI0T
MIAMEF 3313 T—US —MAMEFE3313—HS—
T AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

2172005 Chg-P CR2E034 {1
201 ALHAMBRA Clert ESuE 64 o o (o)
City & State 7 City & State 4, FEI Number Applied For
GoVAL GLABLES L 65-0185404 Not Appiicable
) le@ 33 \3‘4 Counéry! %’szm Country 5. Certificate of Status Desired l O ?g;esq L.:\::!;lional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEL-VALLE, MARIA-CRISTINA@ = hIA
SALHAMBRAPHATA— Street Address (P.O. Box Number is Not Acceptable)
RENTHOUSE-2-8— 20\ A @
MAMEFE-33134 —
; <UTE o1
City Zip Code
CorAL. SABLES, FL ===y

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

2/ /o7

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS, J 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSD Delete THLE ‘F’é V mhanqe O Aadition
NAME DEL-VALLE, MARIA-CRISTINA NAME MieAceisTinA,, DEVALLE

SIREEF ADORESS | 2 ALHAMBRA PLAZA - PENTHOUES 20B STREET ADDRESS | 222221 Nkmhmmscu:‘z_ é@l

OT-ST-ZF | MIAMI, FL 33134 oSt LeeAL CGABLES L B3I3Y

TIRLE O Delete TITeE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ACDRESS

CITY-ST-ZP . GriY-$1-7P

TmE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS §TREET ADDRESS

CITY-5T-2I CITY-§1-2P

TiLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CiTY-§T-2P

TITLE ] Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS §TREET ADDRESS

CITY-ST-2ZP CIrY-§1-2P

TITLE 73 vetete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

changed, or on an attachment with an address, wi | other lik owered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGHATY

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/75 (o1)351- ol

VAZACa g, DEA L=



