FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000118944 01-29-2008 90008 045 ***150.00

1. Entity Name

RAUL VALDES-FAULI, P.A.

Principal Place of Business Mailing Address qu U 1 ‘n yuwv ‘
-B06-DOHEHASRB-SHHE-506 406-DBHEEAS-RD-SHHHE-80- :

T s T 5 R RGO AR
|- 255 ALHAMBRA CIRCLE . JODALHAMBRACIRCIE |

: Suite, Apt. #, elc. »Suile. Apl. #, elc. )

! S_UITE 801 SUITE 801 01212008 Chg-P CR2E034 (12/06)

City & State City 4. FEI Number Applied For
CORAL GABLES, FLORIDA LR sagLEs. FoRiDs 20-3385865 Nol Appiicable
' Zp 2134 u§oun(ry | Zp 33134 |_|§Dunlry 5. Cenrtificate of Status Desired O Eg‘giﬁf:;“‘ma'
) 6. Name and Address of Current Registersd Agent T 7. Name and Address of New Regisiered Agent
Name .
!

VALDES-FAUL), RAUL tWﬁﬁi

~SORAE-CABLESF—3d434— —355-ALHAMBRA-CIREMF——" = |
SUITE 801
City CORAL RABLES FL | 33134
e,

8. The above named entity submits this stafernent

purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or pinled r\ame.?f ragrsteres and titlefll applicable. (MOTE: Registered Agent signature required when feinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.0 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND QIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
T D f 1 Detete TinLE 0 ~BChange ] Addiion
NAME VALDES-FAULI, RAUL NAME VALDES-FAULI, RAUL
STREET ADDRESS | 806 DOUGLAS RD SUITE 580 STREE] ADORESS 355 ALHAMERA CIR STE BOI
CITY-5T-2P CORAL GABLES, FL 33134 CITY-S1-2IP CORAL GABLES. FL 33134
TILE 1 pelete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 211 CITY-51-2p
TILE 3 Delete TITLE {7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CIiy-S1-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
1ILE ] Delete TITLE [T] Change [ Aagition
NAME NAME
SIREET ADDRESS ’ STREET ADORESS
GITY-ST- 2P GIY-51-71P
TMLE [ Delete TILE {J Change [ Addilion
NAME NAME :
STREET ADORESS STREET ALORESS
CITY-S5-ZP CIY-S1- 2P

12. | hareby cerlify that the information supplied with this filin
indicaled on this report or supplemental report is true any
of the corporation or the receiver or trustee empowerag”
changed. or on an attachment with an address, with

ol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alg and that my signature shall have Ihe same legal effecl as if made under oalh; that | am an officer or direcior

is report as required by Chapter 607, Florida Statuas: and that my name appears in Block 10 or Block 17 if
| olheglike\eBpowered.

aci

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

STG’LNG OFFICER OR DIRECTOR Date Daytme Phone »

/




