2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P03000427281 : Secretary of State

1. Entity Name

VALESKA CASANOVA CHACON, P.A.

Pringipal Place of Business Mgiiing Address
1529 SW 15T STREET 1529 SN 1ST STREET
MIAMI, FL 33135 MIAMI, FL 33135
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NOT WRITE IN THIS SPACE PRI AopiodFor
WL T e - & v s e B )
.o . Certificate of Status Desired
CHACO ESKAC B S AL R A P
CON, VALESKA - e ‘ =
1529 SW 1ST ST. ' DO NOT WRITE .

DO
P e ey 1 s s 90-0136119 Noi Applicable
. b ’ Fee Required
MIAMI, FL 33145 ' ‘ ) IN THIS SPACE . L

RERRE A :
T 04242008 No Chg-P CR2E034 (11/05)
Y ) : ST el e i O  $8.75 Aditional
8. Name and Address of Current Registersd Agent

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agant

SIGNATURE
Sgnaiung, typed or ponied aame of regrianad agent and birg o ApmicatK {NCTE: Regrstarad Agent EKQaaiure raquired whisn renszanng) DATE
FILE NOW!! FEE IS $150.00 9. Elact:on Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS B CL R } o
p—_ 5 R A TN UUUUBQE_]EHHTB S IO
NAME CHACON, VALESKA C : P21 /08-30045-015 150,00
STREET ADDRESS | 1629 S.W. 15T STREET ‘ . -
LITY-S1-21F MIAMI FL 33145 LR . . S 1
B R : - v o g :
TME . ‘ . : '
NAME .
STREET ADDRESS . . '
QiTv-ST-7p R P
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NAME
STREET ATIDRESS T
CITY-ST-2P

~ INTHIS SPACE

TLE

NAME

STREET ADDAESS
CITY-57-21P

TITLE , . . .
NAME . . PO Ve

STREET ADDRESS . ' !
CITY-ST-2P

12. [ hereby certily that the mforﬁaﬁon supplied with{tis filing does not Gualify for the exemptions contained n Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or sppplemental report e and eccurate end that my signature shall have the sama legal effact as it made uncer oath; that | am an officer or diractor
of the corporation or the regeiver or trustee e lared 1o execute this report as required by Chapter 607, Flonga Statutes: iind%at my name appears in Block 10 or Block 11 i

cnangad,oronanatv;r?. Mr h all other like empowered. / '\2 \5,- égﬁé-‘
SIGNATURE: Vv Klyy P o

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cale Daytme Phona #




