FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P00000028083 ry
1. Entity Name
FELIMON CORPORATION
Pringipal Placs ol Business Mailing Address
4179 NW 167TH ST. 4179 NW 167TH ST.
MIAMI, FL 33055 MIAMI, FL 33055
S S Ve TR AOARAD RN
Suta, Apt, #, etc. Suite, Apl, #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Stets Cily & State 4. FEINumber Applied For
65-0692892 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O fg.g;g;gjéticnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
VALDEZ, FELIMON
4179 NW 167TH ST. Street Addrassa (P.O. Box Number is Not Acceplable)
MIAMI, FL 33055
City FL I Zip Code

8. The above named entity submus this staterment for the purposa of changing its ragistared office or registered agent, or both, in the Stale of Flonda. | am famiifer with, and accept
the chhgations of registered agent.

SIGNATURE
Sigrdture lvied or prmed nama of registeren agent and ttis f apphenmig, INCTE Regisiarad Agent signature fequired when renstabing) DATE
FILE NOWIII FEE JS $150.00 9. Election Campaign F<nancing $5.00 may B
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSG/CHANGES TO QFFICERS AND DIRECTORS N 11
niLe PD O elete 1ILE [J change  [T] Addition
NAME VALDEZ, FELIMON NAME
STREET ADDRESS | 18801 NWW 55TH AVE. STREET ADDRESS
Ciry-S1-21p MIAMI, FL 33055 CITY-§1-7iP
Nike vD O pelere LE [ Change [ Adaition
NAME VALDEZ, ROSSY HAME
STREET ADDRESS | 18901 NW 55TH AVE. STREET ADDRESS HODNNEES427
CITY-8T-21P MIAMI, FL 33055 GiTY-5T-2IP N4 /N N7=-A0M =0t e 150 i
e (] Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiY-ST-21P CITY-SI-2IP
I1TLE O Delete TTLE [JChange  [] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-51-21P GIY-S1-2IP
ILE 3 Delele TE [ crange 3 Agdition
NAME NAME
STREE) ADORESS SIRLET ADDRESS
oTY-5T-2IP CTY-51-2IP
e O Deteta e O change  [] Addiion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
oIy-ST-IIP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or truslee empowered lo axecute Lhis report as required by Chapler 607. Florida Slalutes, and lhal my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: f@//ﬂoﬂ l/a/c/(Z = Folimon Veldez 3-28-07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Prang #




