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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000038453 05-03-2007 90036 028 ***150.00

1. Entity Name

MARTHA VALVERDE, PA

Principal Place of Business Maifing Address

816 NW 5TH ST P 0 BOX 546574

HALLANDALE, FL 33008 US SURFSIDE, FL 33154 US

B R — A IED VA RN
Suite, Apl. #, elc. Suite, Apt. #, alc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0485259 Not Applicabla
Zip Country Zip Country §. Certificale of Status Desirad O Eese';;quﬁg:;“‘mal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

VALVERDE, MARTHA |
816 NWSTH ST Street Address (P.Q. Box Number is Not Acceptahle)

HALLANDALE BEACH, FL 33009

City FL ’ Zip Code

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

SIGNATURE
. Signatura, et or pricted narma of regislered kgent snd title il applicatle. {NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS N 11
THLE DpP (3 pelere TINE {J Change [ Addiron
NAME VALVERDE, MARTHA 1 HAME
STREET ADDRESS | 816 NW 5TH ST SIREET ADDRESS
Ciy-S1-21P HALLANDALE BEACH, FL 33009 CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ly -51-00 CHY.ST-2IP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§31- 21P ciny-§1-2IP
TNLE ) Delete TITLE (O change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$7-21° CITY-ST-2IP
THLE O Delete 113 {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-83-2p
TITLE O Delete TITLE (Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-ZIP

12. thereby certily that the information supplied with this ﬁling does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this raport or supplemenial 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 receiver or trustes empowered 1o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachrant with an addrass, with all other ike empowered.

SIGNATURE: _( Waithe ohii? sz,é?(/l>7 (779 )98 /1462,

slemﬂ{! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytfhe Phons ¥




