FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

>~ ANNUAL REPORT ecretary of State

DOCUMENT # P05000131410 04-10-2007 90022 002 ***158.75
1. Entity Name
ILEANA VELEZ P.A.
Principal Ptace of Business Mailing Address
POBOX 172107 PO BOX 772107
OCALA, FL 34477 OCALA, FL 34477 ] 4 0 0 5 5 8 2 9
TS S ICEEVO MDA A SRR
Suita, Apt. #, elc. Suite, Apt. #. etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number 7b —E g 6 3(‘:'50 Applied For
APPLIED FOR Not Applicable
Zi? o Country Zip - Couniry 6. Cerfilicete of Siatus Desired O -?g‘ggdﬁfﬁﬁona' -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, ILEANA o s
45 NEVER BEND DR *MJ.}»%S; Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34482 .
City FL l Zip Code

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

SIGNATURE
Sigrature, typed of orinted name M registared agent and ttle it applicable, . {NOTE, Ragisterad Agenl signature raquired when reinstaning} DATE
.=-.' T 17
T . . . .
FILE NOWII! FEE IS 5150.00 9. Election Campengn Elnan5|ng $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e 7 Delele TITLE [ change  {7] Addition
NAME VELEZ, ILEANA v NAME
STREETADDRESS | PO BOX 772107 - ' & STREET ADDRESS
CITY-S1-217 QCALA, FL 34477 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7IP
TITLE [ Delete TITLE O Change [ Aduilion
MAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-SI-2P
TITLE O petete TLE [ Ghange  [] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-7IP
THLE O pealere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and acgurate 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 tha receiver or trustee empewerad ) i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachmant with an ad
T Y. S - 07 352Y35Y362
WD OR PRINTED NAME OF smmyg,omcm'ﬁn DIRECTOR ‘Dayime Phone &

SIGNATURE:

\

7 ¥



