FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000118372 07-11-2006 90027 026 ***150.00

1. Entity Name

ANDRES F. VELEZ, INC.

Principal Place of Business Mailing Address G U U g o J U b
1004 RIVERSIDE DR 1004 RIVERSIDE DR
GREENACRES, FL 33463 GREENACRES, FL 33463
S T R ERAEND AN
Sulte, Apt. #, etc. Suite, Apt. #, elc. 07062008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
3‘/‘ 0( q 67—2 7 Not Applicable
Zie Country Zp Gountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELEZ, ANDRES F

1004 RIVERSIDE DR Street Address (P.C. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of pinied name of registeted s0ent ana lle 1t applicable, {NOTE: Registered Agent signature reauired when rerslaing) DATE
FILE NOW!1! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Centribution, Added 10 Fees corporation did not receive the prior notice.

10. “ QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D i I Delete MLE 7] Change ] Addition
NAME VELEZ, ANDRES F ) NAME

STREET ADDAESS | 1004 RIVERSIDE DR - STREET ADDRESS

CIry-§T-21P GREENACRES, FL 33463 CTY-57-2P

TITE 1 Delete TITLE . 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CiTY-ST-2IP

TITLE . B T delete TLE “JChange 1} Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2IP

TITLE I Detete THLE "] Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TILE ] Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GFY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE "] Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: > ]3\'»(\6 s VOZ g, Veles Z/;/Ae/ac’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




