FILED

£ 1

w

ANNUAL REPORT Secretary of State
DOCUMENT # P04000067124 ; 03-21-2005 90087 022 ***150.00

1. Entity Name

JULIO VELASCO PAINTING, INC.

“ 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

MIAMI, FL 33165

Prinicipal Place of Business Mailing Address TVUVUUV YW
11415 SW 51 ST 11415 SW 51 5T S -
MIAMI, FL 33165 MIAMI, FL 33165 I T S

Sue: Apt. 1. stc. Sulle. Apr. #, elc. 03142005  Chg-P CR2EG34 (10/03)

City & State City & State 4, FE| Number Applied For

X2-039 B34 Not Applicable
ae . - (_3.ch.mlry C e = & . Country 5. Certificate of Slatus Desired (|| §8'75 Additional
- - - - |- - — i T L aw= _FeaRequired . ___. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELASCO, JULIO
11415 SW 51 ST Street Address (P.O. Box Number is Not Acceplabie)

City FL | Zip Code

8. The above named entity submits this statemeni for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

o .- Signatura, typad oOr printaq name of regisierea agent ana tdle if applicable. {NOTE: Ragsiered Agent signature required when reinstating} DATE

.. FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - N

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE O change [ Addition
NAME VELASCO, JULIO NAME
STAEET ADORESS | 11415 SW 51 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITy-§T-DP
TILE vD O petete HILE [ Change [ Addition
RAME VELASCO, HAYDEE NAME :
STREET ADDRESS | 11415 SW 51 ST STREET ACORESS
LITY -ST-21° MIAMI, FL 33165 . CITY-ST- 71

B OO (0 T - . 1112 o — [ Change [ Addition
HAME . NAME T e
STREET AODRESS STREET ADDRESS
CITY -ST-21P CITY-ST-7IP
TITLE . [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-7IP
TITLE [ Detete FILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CI3Y-ST-2IP
FILE O petete TIWE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar gr trustee empowered 1o execute 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 attachwd an address, with all other ki mpowered,

SIGNATUR 2 it AT 03-050

SIGNATURE AND TYPED OR PRINTEDyME OF SIGNING OFFICER OR DIRECTOR Daa Dayumea Prione #

i, ’



