2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i - Apr 20, 2006 08:00 AN

1, Entity Name

VELASCON INC

Principal Place of Business ) Méiling 'Address )

2711 SW 149 PLACE 2711 5W 149 PLACE

MiaMIL FL 33185 1S MiaME, FL 33185 US

s T T = AR
Sute. Apt & et0. Sutie. Apt #. etc. _ 04172006  Chg-P CR2E034 (11/05)
City & Staie ) City & State o 4. FEI Numper S Applied For

56-2363069 . Not Applicable
e Country 4p Country 5. Ceriificate of Qtatus Desied, [}  $0+7 3 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name a‘hdiAddre_ss of Néw:!‘{e_'gi_s_t_crgﬁ éﬁem

Narne

VELASCO, NESTOR
2711 SW 149 PLACE Street Address (P.O. Box Number is Not Acceptatile)

MIAML FL 33185

City S FL I Zip Code

8. The above named entily submits this statement for the purposs of changing its ragistered office or registered agent, or boih, in the Siats of Fiorida. 1 am familiar with, and aseépt’
the obligations of registered agent.

WD i A . ¥ /5;7/"‘6

SIGNATURE _ I
Signatan, typed or pricted name of rEfiEered agerm and tide if apphosble, INGTE. Raglstereg Agent Signaire ieQuired when relnsiatng) =
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2606 Feo will be $550.00 Trust Fund Contribution. O  addedtoFees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND D!RECTORS IN_11 -
e P T ey L Change L] Addiion
e VELASCO, NESTOR ' e HO0I00S2a375 ~
STAEET ADDRESS | 2741 SW 149 PLACE STREET ADDRESS 05/02/05-800391-015 150.00
aM-szP | MIAMY, FL 33185 , GTY-57-2P
TE -  Doeee  fme OJchage (] Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7. 2P CiTy-$1-7p
e © Dooeee e [ change L] Addgion
HANE _ WME
STREET ADDRESS STRECT ADDRESS
CTY-ST-2¢7 CITY-57-2P
WILE ) 1 Detets miE - D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTy-gr-2F
THE T T Dvee TmE [ Change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P SITY-5T-21P
e - C Obeke e [3change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST1-2P

12. | hereby cerify that the information supplied with this ﬁ{ing dees not qualify for the exemptions contained In Chapter 119, Florda Statues. | further certify that the Informatian
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same Jegal effect as ¥ made under aath; that | am an officer or direcior
of the corporation or the receiver or trugtoe empowered 1o execute this report s required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othar lke empowered

SIGNATURE; e Laa< / s Wl e BA 905 -OF P X

TURE AND TYPEDFOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Degtime Prons %




