FILED

2007 FOR PROFIT CORPORATION ADr 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000076151

1. Entity Name
VALLE, CRAIG & VAZQUEZ, P.A.

ecretary of State

04-17-2007 90044 024 ***150.00

Principal Place of Business Mailing Address

9155 S DADELAND BLVD. GELBER & COMPANY

SUITE 1000 11450 INTERCHANGE CIRCLE NORTH .

MIAMI, FL 33156 US MIRAMAR, FL 33025 US

B IR R MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03142007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0610759 Not Applicable

Zp Country Zip Country 5. Certificale of Status Desired [ E(:Zesq Additonal

6. Name and Add: of Current Regist 7. Name and Address of New Registered Agent

d Agent

Name
GELBER, RONNIE

11450 INTERCHANGE CIR. NORTH
MIRAMAR, FL 33025

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named entity submits this staternent 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

Signature, lypad or panted name of registered agent and litle f applicable. (NOTE: Registered Agent signalure required when reinslaing) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES £ Delete THLE O Change [ Addition
NAME VALLE, LAURENCE F NAME
STREET ADDRESS | 10024 SW 130TH TERRACE STREET ADDRESS
CITY-57-BP MIAMI, FL 33176 CITY-5T-2F
TMLE VICE O Delete TITLE [ change £ Addition
NAME CRAIG, LAWRANCE B ., il NAME
STREET ADDRESS | 11301 S.W. 68TH CT. STREET ADDRESS
CITY- ST- 2P MIAMI, FL 33156 CITY-ST-2P
e SEC Delete e 5T {7 Change Addition
HAME SIOLI, FRANK e HAME nocdiE &, VAZGUEZ K
STREET ADORESS | 11221 SW 115 LANE sweer anokess | 7170 Ao 1 DY
om-sr-20 | MIAMI, FL 33176 CITY-5T-2P Weome, €L 2315
TTLE {J Delete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7P

12. | hereby ceni‘tf\:‘lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity 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 ofiicer or director
of the corporation or the receiver or trusice empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! wWjth an address, with all other like empowered. /
i

SIGNATURE: LRy 6 C/&a\u g L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF OFFICER OR DIRECTOR

Daytme Phone #




