2006 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT ——=— -~ Apr25,2006 08:00 AN

B Secretary of State
VELBOC CORP.
Principal Place of Business Mailing Address
T8 N. MIAM] AVE. ) 18 N, MIAME AVE,
MiAMI, FL 33128 MIAML, FL 33128
Suite. Apt. k. otc Sulte, &gt & ete 01192006 Chg-P CR2E034 (11/05)
City & Stale - Tily & Stato ' % FEINumoer Applied For _
o ) . 85-0956377 ’ Mot Applicable
Zip Country Zp Courtry 5. Certihcate of Status Desired | $8.75 Addtional
- _ ] Fee Required -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent -
Name
FARAGURE, MARCELO : : - IR T
18 M. MIAM AVE. Street Address (F.O. Box Numiper is Not Acceptabie)
MiaMi, FL 33128 : e
City ] EL | 2P Code
8. The above named enlity subraits this statement forw the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the ohiigations of registered agent. :
SIGNATURE _ . : A . e o e .- S s
Snatues, typed or printed name of regisiered sgent and litle I applicable {NOTE Registered Agent sigatue reculrad when l:ehslaﬁng] B . . . '!JATE .
FILE NOWIH FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Feas
10, BFFICERS AND DIREGTORS B T ADDTIONS | CHANGES 10 OFFICERS AND DRECTORS N 11
TTLE D [ pelete e [ Change [ Addition
NAME FARAGURE, MARCELO NaME
STREET ADORESS | 18 NORTH MIAMI AVE. STREET ADDRESS LNENE31921 o
are-sTzP | MIAMIL FL 33128 ‘ a-s1-29 05/06/06-80063-01 7 150,00
TITLE [ Detete TME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21F
TITLE 3 Delete Tt . [ Change ] Additicn
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIFY-57.2IP __f cir-st-ze o
TALE O Oelete g [ Change [ Addition
NAME HAHE
GIREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITy.57-21P . .
TITLE T Detete TIHE O Change ] Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P city-51-2P L
TME 7 Deiete TITLE [ Ccoange [ Addition
NAME RAME
STREEY ADDRESS SIREET ADDRESS
CITY-S1-2P / CITY-S1-2IP
12. | heveby certiy that the informaight supplied with this filing does not qualiy for the exsmptions comaired In Chapter 118, Fiorida Stalutes, | turther certify that the information
indicated on this report or sipfdmental regvr is true gnd.accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer of director
of the corparation or the uﬁ@g ) rirowied (o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aiteska gl #agith all ather like empowered.
SIGNATURE: . . . - . .
EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinne Prigrie #




