FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P06000156646 05-03-2007 90060 028 ***150.00

1. Enlity Mame
JULIA VALDES P.A.

Principal Place of Busingss Mailing Address "i viv-
16106 NW. 81STCT 16106 N.W. 815T (T .
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e IE AR AR
Suile, Apt. 4, slc. Suite, Apl. #, elc. 03142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
577— ,7 22 qo ? Not Applicable
Ze Coun:ry: Zp Couniry 5. Cenrtificate of Status Dasired O gesegesq ﬁdm‘ﬂm“a'
6. Name and Addl:ess of Current Registorod Agent 7. Name and Address of New Registered Agent
Name
VALDES, JULIA
16106 N.W. 81STCT Street Address (P.Q. Box Number is Nat Acceptable)
MIAMI LAKES, FL 33016 '
City FL Zip Code

8. The above named entity submits this statement 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.

SI:(.EN.ATUF!E ‘ C“Q’—D el H/—ﬂ 3 (c:! >

SW o B\M Wm (NOTE: Registarad Ageni signatura required when reingiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T 1 eiete TMLE O Change [ Addition
NAME VALDES, JULIA NAME
STREET ADORESS | 16106 N.W. B1ST CT STREET AGDRESS
CITY-ST-21P MIAMI LAKES, FL 33016 CITY-ST-ZP
TILE 1 pewte T3 Ochange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE O peiete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§5- 21
TME 1 delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-S7-2IP
TITLE 3 Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this I'iiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cenriify 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 | arn an officer or director
of the corporation or the receiver or tfrusiee empowered to executa this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aligther like empowered.

SIGNATURE: =~ —~. S o Jea Py ‘f{/f‘%/O‘*

QGNAI‘URE AND ﬁlﬁn OR PRINTED MAME OF 31G/ OFFILER OR DIRECTOR Date Daytme Phone #




