2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT May 25, 2006 8:00 am

Secretary of State
P0O50001
P giWCNEJ"yENT #P05000133866 05-25-2006 90012 024 ***150.00
VELAZQUEZ DEVELOPMENT OF FLORIDA INC.
Principal Place of Business Mailing Address
40 W 26 ST #04 40 W 26 ST #04
HIALEAH, FL 33010 HIALEAH, FL 33010 .
s s 00 T
Suite, Apt. #, elc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
Not Applicabis
Zp Country Zp Country 5. Cerlificate of Status Desired [ §8.75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

VELAZQUEZ, LUCIANO

40 W 26 ST #04 Street Address (P.O. Box Number is Not Acceplable}
HIALEAH, FL 33010

City F L Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent. X

SIGNATURE g
Signature, typed of printed name of registered amnno thite It appiicatle. (NOTE: Hegistered Agent signature required when rensiating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. 1  AddedioFees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE DP 3 belete TITLE [ Crange [ Addition
NAME VELAEQUEZ, LUCIANO NAME
STREET ADDRESS | 40 W 26 ST #04 STREET ADDRESS
CiTY-SF-2F HIALEAH, FL 33010 CiTY-ST-2IP
TmE {1 Detete TILE O crnge [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TmE [ Delete TITLE OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TME (] elete TWLE [lthenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 3 Detete TMe Ocrame  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tme [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wj iddress, with all other ke empowered.

SIGNATURE: - Y YA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Darytimme Phone #




