2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 25, 2008 8:00 am
DOCUMENT # P04000016551 SR Secretary of State

1. Entity Name
DELVALLE LAW GROUP, P.A. (08-25-2008 90003 018 ***150.00

Principal Place of Business Mailing Address

1100 NORTH MAIN P.0. BOX
SUITE 8 E FL 34742 US
EE, FL 34744 US

ST/ N At ntee e

Suite, Apt. #, etc. Suile, Apt. #, etc. 08082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

f‘ona &QQ(‘.L- , A 20-0650643 Not Applicable

Zip 7 untr§ . Zip Country X . 58_75 Additional
3 9 “g 0[ ‘ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELVALLE, WILLIAM B ESQ. William B belvalle £sy,

1122 NORTH MAIN STREET S ppe O o e s Acpeptasi)

SUITE A

KISSIMMEE, FL 34744

“Pagtopa Frach FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or/registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and litle if applicable. {NQIE: Regislared Agant signature required when roinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE ? A Change [ Addition
NAVE DELVALLE, WILLIAM B ESG. NAME 1pAe/ Va e, H ,/AW’” ‘g/ :
STREET ADDAESS | +422-NORFH-MAIN-STREET - SUIFE A ST AODRESS | S S, Y 11 dmrnn it G

r
CIY-ST-ZIP  -KIGSIMMEEF3374 ONS2P | et A LA P DT
7 7

TITLE O velete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-S1-2P CHTY-ST-2IP
TITLE ] Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-7IP
T0LE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T-71P
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like grmpowered. )
SIGNATURE: 205 cc /. 1///?/, ?/ff%é;

sngnﬁmy AND TYRED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR
K

Daytima Phane #




