o
Ve a007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # P04000067124

1. Entity Name
JULIO VELASCO PAINTING, INC.

Secretary of State

Principal Place of Business ' Mailing Addrass
11415 SW 51 8T ) 11415 SW 51 ST
MIAMI, FL. 33165 MIAMI, FL 33165
02082007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
83-0393136 Not Applicable
5. Certificate of Status Desired O ?iiesq lﬁfed;tional

6. Name and Address of Current Reglisterad Agant

VELASCO, JULIO DO NOT WRITE

11415 SW 51 8T

MIAMI, FL 33165 ' IN THIS SPACE

8. The abave named entty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. iyped of prinind nama of regisiersd agonl #nd tilie f apphkcable. {NOTE: Regsiered Agent signature reguired when renstaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME - VELASCQO, JULIO

STREET AGDRESS | 11415 SW 51 ST
CHTY-ST-2IP MIAMI, FL 33165

TILE vD

NAME VELASCO, HAYDEE D0000H39457

STREET ACORESS | 11415 SW 51 ST Q4/11A07-80038-00¢ 150,00
CMY-ST-ZP | MIAMI, FL 33165

TIMLE

NAME

v DO NOT WRITE

| | IN THIS SPACE

= NAME
STREFT ADDRESS
CITy-ST-2IP

TITLE
NAME
STAEET ADDRESS N -
CiTY-ST-2IP

TITLE
NAME - .
STREET ADDRESS .
CITY-ST-2IP

12. i hereby certify that the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated en this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or a empowered o execute thigreport as required by Chapter 607, Florida Statutes: ang! that my name appears in Block 10 or Block 11 it

changed, ar on an altachment will jth all other like e
¥

7 smunw ANQ_TYPED QR'PRINTED NAME cysmmnc OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:




