FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000098554

1. Entity Nama
JAIRO A VELASQUEZ, INC. .

ecretary of State

04-27-2005 90337 035 ***150.00

Principal Place of Business Mailing Address - -
1330NW 111 5T 1330 NW 111 ST
MIAM), FL 33167 MIAM, FL 33167
T S IERTRCARAPRO DI IAN
Suite, Apt. #, etc. Suits, Apt. #, atc, 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20 38688 F Not Applicable
Ze Country Zip Couniry 5. Centficate of Status Desired [} fggfq;f;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglistered Agent
- - “Name -

VELASQUEZ, JAIRO A
1330 NW 111 8T
MIAMI, FL 33167

Street Address {P.0Q. Box Number is Not Acceptable)

City FL Zip Code

8. Tha above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept

the obligations of registered agent.

“

SIGNATURE B
Signature, typed or printad nerna of registered agent and tile ¥ applicable. (NCTE: Registored Agant algneture requinad when feinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $£550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete mE O Change [ Addition
NAME VELASQUEZ, JARIO A NAME
STREET ADDRESS | 1330 NW 111 ST STREET ADDRESS
cm-s-z¢ | MIAMY, FL 33167 CTY-SF-2P
TME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7P L
TLE [ Detete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-18
TILE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2ZIP CITY-ST-21P
TME 0O Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-Z7IP
TTLE O petete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurata 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 tha raceiver or trustee empowered tg execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmz iR an address, with all ,rﬂyr lika empowered. 4/ / _
SIGNATURE: e 2 /09 ﬁ 56} 2979872
JATOREANG-TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dats Daytime Phone #

\



