2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P01000090699

1. Entity Name

THE LAW OFFICES QF ASTRID VELLON, P.A.

Secretary of State

Mailing Address

1500 $. SEMORAN BLVD.
ORLANDO, FL 32807

Pringipal Place of Businass

1500 S. SEMORAN BLVD.
ORLANDO, FL 32807
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8. The above named entity submits this statemant for the purpose of changing its registered uﬂlce or reglstered agent, or both, in the State of Flonda | am famitiar with, and accept

the obligations of ragistered agent,

SfGNATURF

. Signature, typed or prlnm name of registarmd agenl and tile if apphcable.

(NOTE: Registarad Agant RignatLee required when reinstatng}  * .- ° DATE

75 - FILE NOWIII FEE 1S $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution

9. Electon Campaign Financing

5500 May Ba
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10. OFFICERS AND DIRECTORS |
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12, | hersby certify that the infopsiation suppliag with this ﬂlcndg does not glality f
indicated on this report orgupplel ort is true an
of the corporation or the faceivar of trust empoweared tobxecula ths repg)
changed, or on an attaghment with pn adgfrass, with ail other like empowersl

SIGNATURE:

the axemptions contained in Chapter 119, Florida Statutes. | further certify_that the information
curate ahd thatfiy signature ghall
s requirad My C|

ve the same legal effect as it mads under oath; that | am an ofiicer or director
ter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ste 407 209 Foe

Daylima Phone
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