- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P05000118372 Secretary of State

1. Entity Name

ANDRES F. VELEZ, INC.

Principal Place of Business . Mailing Adaress
1004 RIVERSIDE DR . 1004 RIVERSIDE DR
GREENACRES, FL 33463 GREENACRES, FL 33463

LI I

01162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e eI
84-0690727 Not Applicabie
O $8.75 aaditional

Fee Required

5. Cenficate of Siatus Desired

6. Name and Address of Current Registared Agent

RS DO NOT WRITE
GREENACRES, FL 33463 |N THIS SPACE

8. The above named enlity submits this statement for the purpose o changing its registered office ar registerad agent, or both, in the Siate of Fiorida. | am tamihar with, and accept
1ne obligations of registerad agent.

SIGNATURE
Sgnatute, TYPEX O printed namMe of fuquslered Agenl And fHie i 4DDICADIE {NCTE" Registered AQent Bignatule requied when ransiating) DATE
- . - I I
FILE NOWI! FEE IS 5150.00 8. Election Campargn Finanging $5.00 May Be '
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. [0 Added to Fees
1. OFFICERS AND DIRECTORS T
TILE D
NAME VELEZ, ANDRES F 1
STREET ADDAESS | 1004 RIVERSIDE DR I e L -
om-si-2e | GREENACRES, FL 33463 01/2407-30024-004 150,00
THLE
NAME
STREET ADDRESS
CrY-§1-7P
T
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CIy-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

RAME

STREET ADDRESS
CITy-st-2ip

12. | nereby cerlify that the information supplied with tnis filing does not qualify for the exemphons contgined in Chapter 119, Flonda Statutes. | further cerify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under gatn, that | am an officer or director
of the corporation or the recewer or trustae empoweared 1o execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with afl other like ampowered.

L

SIGNATURE: __f\n\dfes Vllez \ ,/ T

S$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




