2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ) FILED

DOCUMENT # P998000063193 Feb 21, 2005 08:00 AM

1. Effity Name Secretary of State
LAW QFFICE OF DEBRA A. VALLADARES, P.A.

Principal Place of Business _. . Mailing Addrass

1855 CORAL WAY 1855 CORAL WAY
MIAMI FL 33145 + - MIAMI FL 33145

Suite, Apt #, atc. . . Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)

Gity & State o — Crydsae 4. FEI Number pphied For

e ; o ) 65-0939418 Not Applicable
Zp Country 2p Country 5. Certificals of Status Dasired O ?8'75 Additional
] L ee Required
6. Name and Address of Cyrrent Registered Agent . ) 7. Name and Addrass of New Registered Agent
Narne

¥Q5L%%AR258W%$BRA A Street Address (P.C. Box Num-bér is Not Acceptable)

MiAMI FL 33145

City " ‘ ] EL | 2 Code

8. Tha above named entity submité [hié staieme;ﬁt for the purpose of changing its reglstered office or registered agent, ar hath, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

j— —_——— e -

SIGNATURE - - R i : :
Signalura, typad of prinfed name of regrslarad agent end tife 1f apphcabie (NOTE, Registured Agent signatua isgured whah lenslaung) DATE

FILE NOW FEE IS $150.00 .
After May 1, 2005 Foa Will Be $556,00
Make Check Payable to Florida Department of State

PR T R

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7o, - OFFICERS AND DIRECTORS T

TIRLE PDTS ’ 1 Delete I i (I change [T Addition
NAME VALLADARES, DEBRA A NAME

STAECT AQORCSS | 1855 CORAL WAY SIREEY ADDRESS

ore-st-ap - (MIAMIFL 33145 ) ) N LR ) ]
n 1 y
N;::[ ) Deléle :A L[E Ny j_lﬂrf!i},fiu“l 298 qu [l change  [] Addition
SIRCET ADDRESS SIREET ADDRESS R s 2 LA~ B002-008 LEOLO

CITY-31-2P . ) _ CIIY-51- 29 . .

e [J Detete HILE [ change  [C] Addition
HAME F NAME

STREET ADDRESS STREET ADORESS

cITY-ST-21P _ ) A - CITY-S1-7P

ITLE ™ pelele {13 1 Change [ J Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

Clvy. ST-21p R Ciiy-§i- 2P )

TiiLE 2 belete TiLE [ Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

ciry-S1-4p o g cIre-sl- 7P B )

TME 7 Delete e O thange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CIY-sT-2IP o o CIIY-§7-2P

12. I hereby certify that the information supplied wi s filing doas not qualify for the exemption stated in Section 118.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporjAstrue and accurale and that my signature shall have the same legal offect as it made undar cath; that | am an officer or director
of the corporation or the recalver or trusipe giowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an gQupkSSwithall other like empowered.
SIGNATURE: 5 L8
Daytime Phone

- o A5 4 ]
(O TYPED OR PRINTED NAME OF SICRING OFFCER OR DIRECTOR




