2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AMI

DOCUMENT # P03000014671

1. Entity Name
MARIA FERNANDEZ VALLE P.A.

Secretary of State

Mailing Address

3750 NW 87 AVENUE STE 100
DORAL, FL. 33178

Principal Place of Business

3750 NW 87 AVENUE STE 100
DORAL, FL 33178
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4. FEl Number Applied For
. 57-1156244 Not Applicable
' ' $8.75 addtional
5. Cartificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agont

FERNANDEZ-VALLE, MARIA
3750 NW 87 AVENUE STE 100 ’
DORAL, FL 33178 -
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8. The above named entity submits this statement for the purpose of changing its registerad office or regislared agenl. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of regietared agent and tive ¥ applicable.

{NOTE: Regisiered Aperi signatws required whon reinsialing}

FILE NOWIIl  FEE 1S $160.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

|
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STREETADORESS | 3750 NW 87 AVENUE STE 100
CITY-S1-2IP DORAL, FL 33178

TITLE

NAME

STREET ADORESS
CiTY-s1-21p
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Ciry-s1-2ip
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STREET ADDRESS
CITY-ST-ZiP
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CITY-§7-2IP
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CITY-ST- 2P
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12. | hereby certily that the infor
indicated on this repor or
of the corporation or the,

ther like egfipowered.

not qylality for the exemptions contained Iq,(fhapier
curate afd that my signature shall have the 7me iegal
exocute thhs report as required by Chapter 607
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