2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000005813

1. Entity Name
V.E.L. SERVICES, INC.

Principal Ptace of Business

Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90030 017 ***150.00

1840 NE 186TH ST, #3A 1840 NE 186TH ST, #3A buyiooLy
N. MIAMI BEACK, FL 33179 . N. MIAMI BEACH, FL 33179
s YT LR A
166 7re-MAn) cARDEN DE.
Sule. ApL 4. etc j'.‘ei;f v 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
M MM BEACH - FC - 56-2425355 Not Appicable
Zip Country | Zipa 3l7 7 Couniry 5. Certiticate of Status Desired [ Eese.;esq:ig:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent
~ : Name - - P
ARAGON, HUGO R
1840 NE 186TH ST, #3A Street Address (P.O. Box Number is Not Acceptable}
N. MIAMI BEACH, FL 33179
City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
the obligalio_ns of registered agent.

SIGNATURE

—
Signature, typed of prinled name a registerad agent and title if applicabla. (NOTE: Registered Agent signahre raquired when rainstating} DATE
9, Election Campaign Financing $5.00 may B
.FILE NOWIll FEE IS $150.00 - . ay Be
> Trust Fund Contribution, Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE (J Change [ Aadition
NAME ARAGON, HUGO R NAME

STREET ADDRESS | 1840 NE 186TH ST, #3A STREET ADDRESS

CiTY-S1-21p N. MIAMI BEACH, FL 33179 CITY-ST-2IP

e 3 Delete TE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O velete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - . i
CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Detete TINE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TME O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-S7-21p

12. P hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental reppn is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the raceiver or tiugte
changed, or on an attachment with an ad

SIGNATURE:

s, with all other kke empowered.

powared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGMATURE AW'ED MAME OF SIGMING OFFICER OR DIRECTOR
~p

Date Daytime Phone §




