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2008 FOR PROFIT CORPORATION

FILED
Mar 24, 2008 8:00 am
Secretary of State

N ANNUAL REPORT
DOCUMENT # P04000048064

MAURICIO VALIDO, P.A.

03-24-2008 90043 048 ***150.00

Principal Place of Business Mailing Address

9411 FONTAINBLEAU BLVD APT 213

MIAMI, FL 33172 MIAMI, FL 33172

9417 FONTAINBLEAU BLVD APT 213

quudvaetd

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. # etc.

Sute. Apt. #. etc. 03172008  Chg-P CR2E034 (12/06)
y
City & State X City & State 4, FEI Number Applied For
: 11-3714633 Not Applicabla
Zip Courtry Zip Gountry 5. Ceificate of Status Dasired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '

: REICHENBACHER, JEFFREY E ESQ
£ 799 BRICKELL PLAZA STE 700

Street Address (P.C. Box Number is Not Acceptable}

- MIAMI, FL. 33131

A

City

FL | Zip Code

. 8. The above named enlity submits this slatement for the purpose of changing its registered

the ohligations of registered ageni. l
f M/Udj

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

02-17.0%

SIGNATURE
Sigraiure, Iyped of printed nama of lﬂé’ls\b'eﬂ Qgsrn and ufie if applicatile, {NOTE: Regislered Agenl signature renuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D [ Delete e . P Jo. MGURIGO [L¥Change [ Adaition

NAME VALIDO, MAURICIO . HAME yelide, . a7

STREETADORESS [ 9411 FONTAINBLEAU BLVD APT 213 sreET aooress 0 P10 S0 T 37145

oivst-zp | MIAMI, FL 33172 orestze | Mici - B 5

TITLE PVST ™ Delete TTLE [0 Change ] Addition

NAME VALIDO, MAURICIO NAME

STREET ADDRESS | 9411 FONTAINBLEAU BLVD APT 213 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 - CITY-S1-2P

TMLE 7 Detele TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ciTy-si-ap

TITLE TITLE [JChange (] Addition

NAME NAME

STREE! ADDRESS STREET AGDRESS

CITY-51-21P CTY-ST-1IP

TITLE ] pelete TITLE {7 Ghange (] Addition
7P}AIJ£E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST1-2P

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 507,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE/'( M (/ab‘b

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

d?./,hus/

Daytme Phone #




