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. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000005813

1. Entity Name
VE.L. SERVICES, INC.

Mar 14, 2008 08:00 A
Secretary of State

Principal Place of Business

1840 NE 186TH ST, #3A
N. MAMI BEACH, FL 33179

Mailing Address

1667 NE MIAMI GARDEN DR
#242
N. MIAMI BEACH, FL 33179
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2% 03042008 No Chg-P CRZ2E034 {11/05)
¢ 'p 4. FEI Number Appliad For
r 56-2425355 Mot Applicable

$8.75 Addliional

1
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‘| 5. Certificate of Status Desired O Fos Reguirad

€. Name and Address of Current Registered Agent

ARAGON, HUGOR
1840 NE 186TH ST, #3A
N. MIAMI BEACH, FL 33179
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8. The above named entity submits this statement for the purpose of changing its regnstered office or registared agenl or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE :
. Sigratute, typed or printed name of registered ageni and title if appiicaties.
B

(NOTE: Ragisierad Agent sigrature raquised when reinpiating)

DATE

9. Elaction Campaign Financing

1S .
FILE NOWII FEE $150.00 Trust Fund Contribunon.

' Attor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME ARAGON, HUGO R
STREETADDRESS | 1840 NE 186TH ST, #3A
CITY-57-ZiP N. MIAMi BEACH, FL 33178

TITLE

NAME

STREET ADDRESS
Cy-ST-2p

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cv-8T1-2P

TME

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

KAME

STREET ADORESS
CITY-ST-21P
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12. ) hereby certity that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapler 118, Florida Sialuies | further certify that the mformauon
accurate and that my signature shali have the same iegal effect as if made under oath: tnat | am an officer or director
of the corporation or the receiver or iustee empowered ohexacuie this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 ¢r Block 11 i

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all

SIGNATURE:

lixe empowered.

SIGNATURE AND TYPED OR PRI MWIMG OFFICER OR DIRECTOR

Daytme Phone 4

S



