FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000088099 05-01-2006 90084 013 ****50.00

1. Entity Name

VELKOWORLD INTERNATIONAL LLC

Principal Piace of Business Mailing Address
15441 SW 49 8T, 15441 SW 49 ST,
MIAMI, FL 33185 MIAMI, FL 33185

T [ w1 T

(54 YY S Y9

Suite. ApL.#, eic. Suite, Apt. #, etc.
-0 p P 04072006  Chg-LLC CR2E083 (11/05)
City &State City & State Z - 4. FEI Number Applied For |
Aodrt. /S I Hoa o, . 20-24497 ¢% Not Applicabie
L L s 7 ”
Zz Count! z Countr v
P - by ﬂ ® g/ — 5. Certilicate of Status Desired O $5.00 Additional
3 3 / o'?gl l/ -5 33/ & &5 U- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
SANABRIA, ¥YASMINA
15441 SW ABST~ Streel Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL I Zip Code
8. The above nameglss for the purpose of changing its regislered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligalions of pagistefed pge f
' SIGNATURE - ~ARE prif A SAML 2 L//.Q ¢ / o6
Signalure/(foeu or prited name of reglft(fager‘-t andt tle f appicakle (NQTE. Registered Agent signature required when reinstating) DATE/
/.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR (3 Detele e [ Change [ Addilion
NAME SANABRIA, YASMINA NAME
STREET ADDRESS | 15441 SW 49 ST. SIREET ADDRESS
CITY-57-2IP MIAMI, FL 33185 CiY-ST1-2IP
T MGR [ pelete TITLE [ Change ] Addition
BAME SANABRIA, EDWIN NAME
STREET ADDRESS | 15441 SW 49 ST. STREET ADDRESS
Ciry-si-2p MIAMI, FE 33185 GITY-8I-2IF
WILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51.2IF
TIILE 3 pelete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
City-S1-21F CITY-57-2P B
TNE 1 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-2IF CiTY-ST-4IP
TITLE 1 Delete T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
11. | hareby cerlify thal the information supgegd with, this Hiing does not gualily for (he exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infarmation
indicated on this report is true and acglraig angfthat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company pr the recejfer or tjusyie empowered te execule this report as required by Chapter 808, Forida Statulas.
SIGNATURE: YAS Hirie Dantpbe2ip Y/2L /06 305 4958802
SIGNATURE AND TYP# OR PRINTEQ NAME OPfN\NG MANI&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dar/ Daytime Pngre #

o/



