2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2007 8:00 am

Secretary of State
DOCUMENT # P04000005813
1. Entity Name 02-22-2007 90017 034 ***150.00
V.E.L. SERVICES, INC.
Principal Place of Business Mailing Address “U Lovv -
1840 NE 186TH ST, #3A 1667 NE MIAMI GARDEN DR. Q
N. MIAMI BEACH, FL 33179 #242
N. MIAMI BEACH, FL 33179
S Tory s [ W VR MACA G RRAT
1667 AE MAMI CARDEN I SAmME
Syte pon 4. ete. e he b ete 01272007 Chg-P CRZE34 (12/06)
City & State - City & State 4, FE| Number Applied For
 Miami BEACH  FL 56-2425355 Not Applicable
;‘%’ 79 Country Zip Couriry §, Cerlificate of Status Dasirad O Ei';il‘:g:‘j“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARAGON, HUGO R

1840 NE 186TH ST, #3A ?lzet %dreii}Pé.Q. Box Number is Not Accep‘l&bg)s ,‘/ D R .

N. MIAM| BEACH, FL 33179 MM GA
# 2v2

CYa MIAME  PE ACH FL l%p}pt}de_??

8. The above named antity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Skonature, Typed or [rinled name o [eQisiarat agen! and lile it appicable. (NQTE: Rogistara0 Apent signaluts 18quirad when resnsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added !0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DtRECTCRS IN 11
TITLE P [ pelete TITLE [ Chenge  [C] Addilion
NAME ARAGOCN, HUGO R NAME je67 NE. MidMI AR DE A Dﬁ%d}’&
STREET ADDRESS | 1840 NE 186TH ST, #3A STREET ADDRESS M1 BEACH - Fei. 33179
CITY-5T-2IF N. MIAMI BEACH, FL 33179 CITY-S1-2IP MM ‘A
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 7IP
1IME - 3 pelete TILE [ Chenge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
TIME £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 corparation or the raceiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empawered.
\ 2 /o9 /m A

SlGNATU RE: [ Daytime Phone #

SIGNATURE AND TYP]

WO’ SIGNING OFFICER OR DIRECTOR

|




