2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P89000063193 a5 Jan 13, 2006 08:00 AM

1. Entity Name :
LAW OFFICE OF DEBRA A, VALLADARES, P.A. Secretary of State

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

NG T R

01102006 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE e Aopied o

65-0939418 Not Applicatle

I 53.75 Additionat

. Ceruficale of Status Desired Foe Required

6. Namo and Address of Current Registered Agent

To5s CoRALAY A DO NOT WRITE
MIAMI, FL 33145 , IN THlS SPACE

8. The above named entity submils this statemsnt for the purpose of changing ils registered office ¢r registered agent, or both, in tha State of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o ponled obme of cegrsiared agent and ike f apphcable (NQTE - Aegysiared Agen] pORELsS (EC S0 Wi TERSIEINDY DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be '_JU}E!:EDD%{E}-B-‘}B}__.
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution 00  Addadto Fees 0118 06-20061~007 150, 10
10. OFFICERS AND DIRECTORS |
THE PDTS
NAME VALLADARES, DEBRA A

SIREET ADDRESS | 1855 CORAL WAY
CITy-5I-2F MIAML, FL 33145

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
HAME

st - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-81-29

12. | heraby certify that tha infarmation supplied with this (iligg ok not quality for the axamprans contanad in Chapter 119, Florda Statutes. | turther certify that the information
indicatad on this report or supplemental report is true #8d acgurate and that my signalure shall have the sama legal effect as if mada under oath; that | am an officer or direclor
of the corporalion or the racewver or lrustes ampawepéd 10 efeculs this reporl as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ailtachment with an addrass alt py#er like empowered.

SIGNATURE: A. VA0S Mo [10-04 'ﬂzj;;%‘

T’ PRINTED NAWME OF SIGNING DFFICER OR DIRECTOR Fd Date Daytme Fhone #

BIONATURE




