*.2008 FOR PROFIT CORPORATION

w!

: ANNUAL REPORT

DOCUMENT #L60215

1. Entity Name

MARIA-CRISTINA DEL-VALLE, P.A.

Principal Place of Business Mailing Address

€/0 MARIA-CRISTINA DEL-VALLE, ESQ. C/0 MARIA-CRISTINA DEL-VALLE, ESQ.
201 ALHAMBRA CIRLCE, SUITE 601 201 ALHAMEBRA CIRLCE, SUITE 601
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 S
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signatura, typed ¢ printed nama of registarad agent Bnd titls # applicatle

(NOTE: Regisiered Agan signature requlred wher reinglaling)
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