FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPOKT ~ Secretary of State

DOCUMENT # P060001 45893 05-07-2007 90058 008 ***150.00
1. Entity Name
BEATRIZ VALENCIA PA
Principal Place of Business Mailing Address tg U s~
730 NE 90 ST - UNIT 102 730 NE 90 ST - UNIT 102
MIAMI SHORES, FL 33138 MIAMI SHORES, L 33138
S A KR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-59"1999 6 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ fi'gqu“’m‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENCIA, BEATRIZ :
730 NE S0 ST - UNIT 102 : Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. § am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed o printed name of 1egistered agent and titke it apphcathe (NOTE: Registered Agen! signalure reguired when reinstating) DATE
I—=|LE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Defete TME O chenge [ Addition
NAME VALENCIA, BEATRIZ NAME
STREET ADDRESS | 730 NE 90 ST - UNIT 102 STREET ADDRESS
CIY-ST-2IP MIAMI SHORES, FL 33138 CITY-$7-2IP
TME [ Delete TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2P GITY-ST-ZIP
TTLE [T Deiete TILE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TMLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁli?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the reeajver of trustee empowered to Dxute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke

s |

changed, of on an atachmierywith an ZZW other M OLFI /2 2 | E/O 9" ?’(?6 4 8?‘ 7 Z é,

SIGNATURF‘.
EGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
A 9



