f o - FILED

]
_ : « Apr21,20058:00 am
2005 FOR PROFIT CORPORATION t f St t
R ANNUAL REPORT -« = ccretary o ate
3 of¢ e of¢
DOCUMENT # P04000048064 04-05-2005 90045 033 150.00
1. Enlity Name
MAURICIO VALIDO, P.A.
Principal Place of Business . Mailing Address G G ﬂ l l 3 9 8 )
9411 FONTAINBLEAU BLVD APT 213 9417 FONTAINBLEAU BLVD APT 213
MIAML FL 33172 MLAM), FL 33172 )
S S R0 E O
Sutia. Apt. », etc. . Surta, Apt. ¥, etc. 03302005 ' Chg-P CROEN34 (10/03)
Chy & State City & Sta'e . 4. FEl Number Applied For
P /1—3717633 Not Applicabla
Zip Country ' Zip Country N $8.75 adgditonal
.. 5. Cenificate of Staius Desired ] Foe Required
~ 6. Nama and Address of Current Ragistersd Agent - - - = 7.-Name and Address of Now Reg! Agemt
. Nama e L - e
‘REIGHENBACHER, JEFFREY:E'ESQ ~ R ha T
799 PRICKELL PLAZA STE 700 Streel Address {P.0. Box Number is Nol Acceptable)
MIA‘ I, FL-33131 '
o - ‘ Ciry FL ] Zip Code
8. The above namad entity submits lhié. statzment for the purpose of ging its regi office or regi d agens, o both, in the State of Flonda. t am familiar with, and accepi
the obligations of registereq aogﬂ. i o .
KK
sounre__ AUl b .
MJI‘MMWH.M!".D.!WIWMIMMIW- INOTE: Apgpiiteryy Apes cigrunse (emered wheen reneiaong] DATE
- ,
FILE NOW!Il FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contibution, O adoed o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deteta TITLE O change [ Addition
RAME VALIDO, MAURICIO NAME
STREETADCRESS | 9411 FONTAINBLEAU BLVD APT 233 STREE] ADORESS
CITY-ST- 7P MIAMI, FL 33172 Ciy-s1-oe
nng PVST O3 Dee nne . Ochange [ Additlon
HALE VALIDO, MAURICIO NAME .
STREET ADCRESS | 5411 FONTAINBLEAU BLVD APT 213 STREEY ADDRESS
Crry-S1-I MLAM!, FL 33172 CTy-5T-2P .
WILE O oeree TME Dcrange [ Adattin
NAME . ) NAVE . _.
STREET ADORESS | = - - STREET ADORESS
CITY-ST-ZIP CIFY-ST- 2P
me __DOosens e L e e . Oomire  Daggiton |
CNE - - - NAVE T - ’
STREET ADDRESS . STREET ADORESS
cimy-s1-ap oy -§1-10P .
TLE O Detete TE [ Change [ Adaition
NAME NANE d
STREET ADDRESS STREET ADDRESS
cav-sr-ap [ CiTY-ST-DP
me ) * [ peste [T (3 Change [} Addition
NAME : NAME
STREET ADDRESS STREFT ADCRESS
CiTY. ST-2pP . CITY-ST- 2P
12. ! hereby certfy that the infomation supplied with this Ming does not quality or the exemption stated in Section 119.07(3Ni}, Fierida Statutas. | further canity that tha inlormation
indicated on this repor or supplamental repon is trua and accurate and thal my signature shall have the same legal affect as if mada under oath; that | am an oticer or directar
of the corparation of the recewer or trusiee empowered 1o execute this report as required by Chapier 607. Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or ¢n an attachmenl with an address, with all other ke empowered. .
SIGNATURE:M 2.30.0% )
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o] Daytrnas Phone #




