2006 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Feb 27,2006 8:00 am

*
M
1. Entity Name
) 02-27-2006 90060 014 ***150.00
VELMIN, INC.
Principal Place of Business Mailing Address
221 SW 124TH AVE 221 SW 124TH AVE
2. Principal Place of Busingss 3. Mailing Address
Sulte. Apt: #, elc: - Suite, Apt. #, sltc. . 15t MOORE - CR2E034 (10,,05)-——- - -
City & State City & State 4. FEI Nurmber Applied For
59-2485741 Not Applicable
Zip Couniry Zip Country 5. Ceriilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MINGUEZ, JOSE M'JR. —
221 SW 124 AVE. . Street Address (P.O. Box Number is Not Acceplable)
L

MIAMI FL 33184

City FL l Zip Code

8. The above named entity submils this statement 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.

i e ———— -

| isiGNATURE

Signature, lyped or preled name of registered agent and tite f apphcatde, [NQTE: Registered Agerl signature required when ioinsiating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE © D cChange £ Addition
NAME . IMINGUEZ, ADELA NAME

STREET ADDRESS 11050 WEST FLAGLER ST. STREET ADDRESS

CITY-ST-2IP SWEETWATER FL CITY-ST-7iP

TITLE S . X] Delete TITLE [0 Change [ Additios
NAME MINGUEZ, JOSE SR NAME

STREET ADDRESS |221 SW 124 AVE STREET ADDRESS

CITY-ST-2P | MIAMI FL oY-ST-2P

e [ Delete TTLE Tl Change [ Addition
NAME W S S —-
STREET ADBRESS CoTTTeTe s T T T — STAEET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 77 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-§1- 7P

TImE [ petete TITLE [OJChange ] Addition
NAME NAME

SIREET ADOAESS STREET ADDRESS

CIvY-S1- 24P CITY-S1-7P

TMLE O Delete TE [dChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-81-7P

12. | hereby certify that the information supplied with this filing does nol guality for the exemplions contained in Section 112, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Harida Statutes: and that my name appears in Block 10 or.Block.11
if changed, or on an atiachrment with an address, with.all other like empowered. - - 7

SIGNATURE: o #ef~ %W/ Go [ Vegrdosd] o) /006 304-5FF -5

NATURE AND TYPED OR PRINTED NAME ORGIGNING/OFFICER OR DIRECTOR — MY Daytime Phone #




