| FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000048217 Secretary of State
01-26-2007 90035 028 ***150.00

1. Entity Name
VICTORIA M. VALDESUSO, P.A.

Principal Piace of Business Mailing Address
5353 N FEDERAL HWY SUITE 209 2025 LOVERS CIRCLE Uuuvuvrvar
FT LAUDERDALE, FL 33308 #D-410

DELRAY BEACH, FL 33444

T | 00

2025 Lavers Cotle (7025 Lavers Catle
Suite, Apt. #, etc. ita, Apt. #, etc. i
b ZAND - A O 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
™oy Beah € L Deyrey Bexch, ¥ 04-3594946 Nol Applicabie
Baaa | BLA Zaaan | SZh s Comcnoorsaustosies [ 70 heene

6. Name and Add of Current Registered Agent 7. Name and A of New Reg d Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signaturs, typad or printed rame of registered agent and title if appécabile. {NOTE: Regiiered Agent sipnature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. BElection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ".‘ O Deteta TLE [ Change (7] Addition
NAME VALDESUSO, VICTORIA M NAME
STREET ADDRESS | 5353 N FEDERAL HWY SUITE 209 STREET ADDRESS
Cory-sT-2P FT LAUDERDALE, FL 33308 CITY-ST-2P
TITLE : ] Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F : CITY-ST-2IP
me o [ Desste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TME O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE {] oetete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TMLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap, | .. s CITY-ST-2IP

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or rustoe empowered 10 execute this report as required by Chapter 07, Plorida 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 empowered.

SIGNATURE:% icdors M. Vahdesuso  A\\\oT Sl 7SS

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phono #




