2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P99000063193 PO Secretary of State

1. Entity Name
LAW OFFICE OF DEBRA A. VALLADARES, P.A.

Principal Place of Business Mailing Address
1855 CORAL WAY 1855 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145

AR RN EHA Mt

01092007 No Chg-P CRZ2E034 (11/05)

4. FE! Number Applied For
65-0939418 Nat Applicable

O $8.75 Addtional

Fea Raquirad

5. Certificale of Status Desired

8. Nams and Address of Current Registered Agent

VALLADARES, DEBRA A
1855 CORAL WAY
MIAMI, FL 33145

8. The above named enlity submits this statemept’for JHe purpose of changing ils registered office of registered agent, of both, in the State of Florida. 1 am familiar wilh, and accept

ihe obligations of registered agent, A VA’“—”’/QM / /a"’ Cﬂ/ o 7

(NOTE: Fegsiera Agent mgnanss requred when renstatng) I - DATE !

SIGNATURE

Sgnature. typed of pinted nam.

qhsiered Agenl and Lt f apphcabie.

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriburion, O  AddedtoFess .

10. OFFICERS AND DIRECTORS B

TITLE PDTS

NAME VALLADARES, DEBRA A
STREETADDALSS | 1855 CORAL WAY
CITY.ST-21P MIAMI, FL 33145

-~ O00O0E0EEAT - -

I

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

01/3LA0T-B0AE01 7 150.00°

TTLE

HAME

STREET ADDRESS
Civy.S1.2p

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

N-THIS SPACE -

TILE
NAME

* STREET ADDRESS
CIry-st-aF

THLE

NAME - e . R
STREET ADDRESS ) s o T LT Ty
CTY.StZP 1 IR A B e I LA
12, | hereby certify that the informiation supplied with this filing does not qyélify fpr the exempuons contained in Cnapzer' 119, Florida Statutes. | further certity that the information

indicated on ttis report or supplemental report is true and accurate afd 1ha Rignature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver of lrustee empowered o gxeculg Kis repsdt as reauired by Chapter 807, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

changed. or an an attachment with an address, with ali ofier likg/edip, ed
SIGNATU RE: SIGNATURE ANO TYPED OR PRINTE! Ny[ SIGNING NFE!% DIRECTOR A VﬁMDAftS 031/2&'/47 Daytrne Phone # -w 7P




