FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 08:00 AM

__ANNUAL REPORT ., __

DOCUMENT # PO0000025037 Secretary of State
1. Entity Name
RAUL J. VALDES-FAULI, P.A.
Principal Place of Buslnessﬁ - ) -_“ Malling Address
200 S, BISCAYNE ) 200 S. BISCAYNE
SUITE #4100 SUITE #4100
MIAME, FL 33131 MIAML, FL 33131
SR TR R0 AR EAe A
Sulte. Aol # efe. Sute, Apt. ¥, ete- 01072005  Chg-P CR2E034 (10/03)
Clty & State | City State 4. FE Number Applied For
o L 65-0989440 Mot Applicable
Zp Gauntry Zp Gouniry §. Certficate of Status Desired O Ei"ﬂrfqﬁf;;““”a'
6. Name and Address of Current Regisiared Agent ) 7. Name and Address of New Registered Agent

MNams

VALDES-FAULL, RAUL J
200 SOUTH BISCAYNE BLVD., SUITE 4100 Street Address (PO, Box Number is Not Accepiable)
MIAMI, FL 33131

City FL | Zip Coda

3. The abuve named entity submits this statement for the erpOSé;f changing its registered office or reglistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i e ,
Slgnaturn, typed or prinipd nama of ragstarad agent and tide if applcable. {NOTE. Rpyicterad Agent signaturs raquired when renslating) DATE
FILE NOWI FEE IS $150.00 8. Election Campalgn Einancin $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10. " OFFICERS AND DIREGTORS it ADDITIONS/CHANGES TO OFFIGERS AMD DIREGTORS IN 11
TITLE D [ Delete TInE [J Change [ Addition
NAME VALDES-FAULI, RAUL J NAME -
STREET ADDRESS | 200 § BISCAYNE BLVD SUITE #4160 = | smeeraoosess " f-gg’:jgg% %%% 13 N
oTv-sTar | MIAMLFL 33131 CY-§1- 2P AL 3-020 150,00
TITLE 1 Deleta TE ] Change (] Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TImE [ petete Ul [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUURESS
oRY-ST-2p - CiTY-ST-2P
THE [ Delete TITLE {71 Change [ Acdition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - - GITY-ST-2P
WIE [ Dalete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CiTy-57-2if
TITLE [ Delete TIME [ change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. 1 hereby cerﬁ:g_that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurats and thatmy signature shall have the same legal effecl as if mads under cath; that § am an officer or director
of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an auacf?ﬁ%n addrass, with all other like eimpowerad.
SIGNATURE: {/ / //’5

\QCHATHE fun TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTGR Daw Daytmo Phon

/




