FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNEJmIZAENT # P06000127931 03-06-2007 90003 002 ***150.00

. Entity

VALENTIN ESTRADA MD PA

Principal Place of Business Mailing Address

3641 SW 129 AVE 3641 SW 129 AVE

MIAMI. FL 33175 MIAMI, FL 33175

S I
Suite, Apt. #, elc. Suite. Apt. #, etc. 02212007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applicd For

20-S9§ES 2 2— Not Appiicable
Zip Country ap Countty 5. Centilicale of Status Desied [ gg-;’;ﬁf:&“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTRADA, VALENTIN MD

3641 SW 129 AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City FL Zip Code

8. The above named entity submirs ihis slatermen 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
Sigrusiurg, rymaér pintea name ol registeed aget ara tile  apphcabie (NOTE Registered Agent signature required whan remslating ) DATE
FILE NOW!I FEE IS $150.00 8. Electian Campaign Financing O $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PiLE DP ] Delete TLE [ change (] Adition
NAME ESTRADA, VALENTIN NAME
STREET ADDRESS | 3641 SW 129 AVE STREET ADDRESS
CITy-31-2IP MIAME, FL 33175 CITY-ST-2P
1TLE ™ Delete TITLE [ Change ] Additian
TAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-2IP
TITLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITy-ST-2P
TTLE ] Delete TILE [JChange ] Adeition
HAME NAME
STREEF ADDRESS STREET ADDAESS
CITy-S7-7P CiTy-S1-20p
TILE ] Detete TiTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-SI-21P CITY-St-21P
TILE O Delete TILE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P P CITY-ST-2P

t qualify for the exemplions contained in Chapter 116, Florida Statutes. | further certify thal the information
te and that my signature shall have the same legal effect as if mada under cath: that | am an cfficer or director

te this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachrnent agl address, with all

SIGNATURE: J5 | X -q/Z)‘ / 07

SIGNATURE AND TYRED QR PﬂfTED HAME QF SIGNING OFFICER OR DIRECTOR Lrata Daynme Phone

12. | hereby certity that the information su
indicated on this report or supple
of the corporation or the roceiver‘ rin

{



