FILED

2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000069528 01-18-2006 90023 007 ***150.00
1. Entity Name
SOLVEIG INGRID DEL VALLE, P.A.
Principal Ptace of Business Mailing Address )
7965 SW 53RD PLACE 7965 SW 53RD PLACE b U O 0 3 1 4 4
MIAMI, FL 33143 - MIAMI, FL 33143
P v A T AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
a-o 'I_Q.RLSQ ;20 \</ Not Appticable
Zp Country Zp Country 5. Cerlificate of Status Dasired O gi'zgﬁg:éﬁmal
—— 6. Name and Addross of Current Regicterad Agent - - — —-7. Nama and Address of New Registered Agent - - -
Name
GLAUSER, STUARTH
14446 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
‘% City FL I Zip Code

8. The above named entily subimiits this statement for the purpase 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 -r
. Signature, typed or printed name of registerad agent and Uitfe # applicable (NOTE: Ragictared Agent signaturs required when roinslaimyg) GATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE [JcChange  [1] Addition
NAME DEL VALLE, SOLVEIG | NAMF
STREET ADDRESS | 7965 SW 53RD PLACE STREET ADDRESS
CITY-SF- 2P MIAMI, FL 33143 CITY-ST-2P
TITLE [T Delets nEg [ Change  [J Additicn
NAME n HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TINE [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-s1-2P
TITLE [ Delete TIE {JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-4p CITY-S1-2P
TITLE, [ Detele TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
£y-51-71P CHy-Si-1P
THLE O pelele TITLE O change [T Addition
HAME KAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P Lhiy.s1-7Ip

12. | hereby cem‘lehat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | turther certity 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 it made under oath; that | am an officer or diractor
of the corporation or the receivar of trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attgchment with an address, with all oiher ike empawerad.
cq T, Des Vjv.«f £/73/08

SIGNING OFFICER OR DIRECTOR Dals 7 Davtme Pine #

SIGNATURE:




