2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 07,2005 8:00 am

DOCUMENT # P02000022523 Secretary of State
1. Endly Na"c‘;. o W ING 02-07-2005 90070 009 ***150.00
MARIANO E. VELAZQUEZ, LCSW, INC.
Principal Place of Business Mailing Addrass
8622 MARJORAM DRIVE 8622 MARJORAM DRIVE B
ORLANDO FL 32825 ORLANDO FL 32825
i s 0 N
Suite, Apt. #, etc. Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City.& State City & State ' 4. FE| Number Applied For
. - . 01-0618985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'gfql‘:?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
VELASQUEZ, MARIANO L VELAZ QUEZ | pArcane S
8622 MARJO'RAM DR Street Address {P.O. Box Number is Not Acceptable}
ORLANDO FL 32825
City FL Zip Code

, 8. The above named entitly submits 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 registared agent.

SIGNATURE

Signatwa, lypad ¢ printad name of registarad agenl and kibe | appkcable. (NOTE: Regrstared Agent signature required whan reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ] Delete “TILE [JChange [ Addition
NAME VELAZQUEZ, MARIANO E NAME

STAZET ADDRESS (8622 MARJORAM DRIVE STREET ADDRESS

CY-ST1-21P ORLANDO FL 32825 Ory-s1-29 R

Me e n — 8 - —={}-Derete fHEE —_—- o -2} Changs - -] Addition
NAME VELAZQUEZ, PENNY NAME

STREET A00RESS, | 8622 MARJORAM DRIVE . . ]| sweeaDRESS -

omy-si-zp - JORLANDO-FL 32825 ’ oiy-st-ap

me - . e [ Delete TITLE [ Change ] Addition
NAvE ' - NAME - - - - s

STREET ADDRESS STREET ADDRESS

ore-st-zp T - ©oC CITY-ST-ZP : - - —_———— e ——

TLE [ pelete NTLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-51- 2P

TILE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O oelete TILE [Jchange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Swatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 7w 2. [isppn,her™  pARWO €. fettaquez  1[28/07  Yor-$334243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phona #




