2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000129676

1. Entity Name

SANDRA VALLE P.A.

Pnncipal Place of Business

15677 SW 53 STREET
MIRAMAR, FL 33027

Mailing Adciess

15677 SW 53 STREET
MIRAMAR, FL 33027

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90032 016 ***150.00

VIV LYY L

I ATD ORI AR

01022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE] Numb Applied For
% - equ é qu' Not Applicable
i Zi Count i
Zip Country o untry 5. Cernificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, SANDRA

15677 SW 53 STREET
MIRAMAR, FL 33027

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Cods

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

SIGNATURE

. M
§

Signature, typed or printes

f ragisterad agent anc titls | appiicabia,

{NOTE: Regislered Agoni sigrialure requiret when reinstating) DATE

4
FILE NOWII FEE $450.00 8. Election Campaign Emancmg $5.00 may Be
After May 1, 2007 Feeiwitl be $550.00 Trust Fund Conlribution. Added 1o Fees
e
10, "7 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TMLE O Change [} Addition
NAME VALLE, SANDRA NAME
STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS
CITY -ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE 3 Detete TITLE CIChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete L [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-S1-2P
THLE [ pelere TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CITY-ST-ZiP
TIME [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-81-2IP GITY-ST-24P
TMLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURVND TYPED OR PRINT]

E OF SIGNING OFFIGER OR DIRECTOR

)/? { s/. ZQQ

[aytima Phone #




