I

~—y
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # P03000060276 Apl‘ 16, 2007 08:00 AT
i o 2. Secretary of State
VELASCON INC
Prin¢ipal Place of Busingss Mailing Address
2711 5W 149 PLACE 2711 SW 149 PLACE
MIAMI, FL 33185  US MIAMI, FL 33185 US ,
e L AR ACRRR N TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For
. 56-2383069 Not Applicable !
ap Countey Zp Country 8. Certificate of Status Desired O gg';’,sqﬁdr:umonal I
£. Nams and Address of Current Reglstersd Agent 7. Nama and Address of New Registersd Agent

Name

VELASCO, NESTOR
2711 SW 149 PLACE Strest Address (P.C. Box Numbaer is Not Acceptabla)

MIAMI, FL 33185

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ). 4 /(/(/’OC’M ’ /30 7

Swwm.wmduwhmmdmi.mmmumimm. (NOTE: Reglkarec Agent signatuns requined when reinsiating)
9. Electlon Campaign Flnaﬁcing $5.00 MayB
FILE NOWII! FEE IS $150.00 . Y &e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TME [ Change [ Aduition
NAME Vi . N R,
ELASCO, NESTOR e HO0On0 70720
STREET ADDRESS | 2711 SW 149 PLACE STREET ADDRESS g A L Ly
CTY-ST-2 | MIAMI, FL 33185 onv-s1-29 0472407 ~allbo~T0T 156,00
TILE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS - sTReer anovess
CIrY-§T-np CITY-ST-2IP
TITLE O peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S8T-2IP CITY-ST-ZIP 1
TITLE [ belets TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS _ STHEET ADDRESS
CITY-ST- 29 CITY-ST-2IP '
TME [ elste TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _

12, | hereby cartity that the information supplied with this ﬁllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the Information
indicated on this report or supplementai report Is true and accurats 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 recelver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: X_ e lihnrt )~ v/ f_/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prione ¥




