2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000015916

1. Entity Name

LUIS DEL VALLE P.A.

05-03-2004 91236 013 ***150.00

Principal Place of Business

300 SW 107 AVE STE 202
MIAMI, FL 33174

Maiting Address

300 SW 107 AVE STE 202
MIAMI, FL 33174

A

2. Principal Place of Business 3. Mailing Address
V415 Panrrner [ AVE
Sulle- Apl 4. 815 9 Sute. ApL. #. eic 01142004  Chg-P CRRE034 (10/03)
City & Stale City & Slate 4. FEI Number . Applied For
!:\’Pl.ﬂ} Hr 3 - 206]95;? . Nat Applicable
Zip . Country Zip Country » . i 5875 Additional
-5 Z—{’f O{\ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DEL VALLE, LUIS
300 SW 107 AVE STE 202
MIAMI, FL 33174

Be|-

\f‘ﬁwr.——l:u:U“f’——"ﬂ =

Street Address (P.O. Box Number is Not Acceptable)

415 Pantdew Lane # (34

City I’Ul\Plfé» FL ]Zip%daf"m

<

SIGNATURE

I'Itst is statement for the purpzﬁgmg its registered office or registered agent, or bath, in the State of Fionda | am tamiliar with, and accept

Signatues. tfed or printec rams of registered agent and tille f applicate.

{NOTE: Registered Agent signaturs requered when reinsiating)

A \{UQ 2% Lgc&—

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Flnancmg
Trust Fund Contribution. i

$5.00 May Be

Added to Fees

10,

; OFFICERS AND DIRECTORS 1. - ADDITIONS!CHANGES TO CFFICERS AND DIHECTORS IN 11
TILE DP 1 petete TITE (I Change [ Addition
HAME DEL VALLE, LUIS HAME
STREFT ADDRESS | B06-SW-HOT-AVE-STE-262~ staeeraopress | b A4S PAMT"""V‘- L-ANE, :# i3&
CITY-ST-2IP, MIAMEFE 331742 OTY-ST-2P N APl L [ze B }q_’oq .
TITLE 1 O Delete 1TLE oV Dchange [ Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ nelete TME (T Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-57-21p
TITLE O Delete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CITY-5T- 2P
TLE [ pelete TIF [T] Change [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T- 2P
T . . RN i % e [ Chaage [ Additian
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S7-21p

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corparation or the receiver or U]
changed, or on an altachment vlilh

SIGNATURE:

with this filing does not quality fer the exemplion staled in Section 112.07{3)(i), Florida Statutes. | turther cerlify that Lhe information
epprt is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
tee mpowered Lo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addyess, with all other like emp%
.—\/" — %

Aewllzgfoe 22%- 82

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuve Prond 4




