| , FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Sg[f): 05, 2006 8:00 am

DOCUMENT # P05000064832 cretary of State
1. Entity Name 09-05-2006 90022 019 ***158.75
VALENTINA GRAJALES, P.A.
Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE 1
S04 2009 V& 4 72004 vg 80038283
MIAME, FL 33131 MIAMI, FL 33131
S T EE R A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 082312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number \L~1Applied For
20- 2294 8061 Not Applicable
Zie Country Zp Country ; Centificate of Status Desired \ﬂ’ gzﬁig;ﬁ“"“’
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRAJALES, VALENTINA
770 CLAUGHTON-ISLAND DRIVE Street Address {P.Q. Box Numbar is Not Acceptable)
04 2COY VT
MIAMI, FL 33131 .
City FL ] Zip Code

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

the obligations rl rT;islered nt. 6
scnsmine LGN 08l2 oo
Sigrature, lyped or printec name of segisiered agerd and Lite i applcabie. (NOTE: Registerad Agent signatum redqueréd when remsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 - Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE 'PSD O peiete TMLE O change  [J Addition
HAME GRAJALES, VALENTINI}; . NAME
STREET ADORESS | 770 CLAUGHTON ISLAND DRIVE #7083~ STREET ADDRESS
om-sze | MIAMLFL 33131 . 73%4 cv-s1-2P
TITLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
e 7 Delete TMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME [ pelete TLE [ Change  [J Addition
NAME - — NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CITY-51-21P
TITLE 2] Delete TME [ Change ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-5T-7P CITY-S1-2P
TILE . [ pelete TRLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted émpowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with alt other like empower[d.

NG OFFICEN OR DIRECTOR Cate Daytrna Phone #

SIGNATURE: AUAS I31 5\ \@0) Be3484

L PR



