FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmE’lENT # P05000162665 03-27-2006 90251 035 ***150.00
DUARTE VELQOSA, PA
Principal Place of Business Mailing Address . 3y - ; i
2208 VILLAGE PARK RD APT #104 2208 VILLAGE PARK RD APT #104 ' ’ -
PLANT CITY, FL. 33563 PLANT CITY, FL. 33563
s v AR R L EA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
D4 — 3BISE3 2 Nat Applicable
Zip Country & Couniry 5. Certificata of Status Desired O $8'75 A_ddi!ional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
VELOSA, DUARTE
2208 VILLAGE PARK RD APT #104 Street Address (P.Q. Box Number is Not Acceptabie)
PLANT CITY, FL 33563

City FL I Zip Code

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

SIGNATURE
Signature, typed or printect name ol registered agent and Utle it applicarda. {NOTE: Regisiored AGen signature required whan rensiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ oelets TMLE [ Change  [J Addition:
NAME VELOSA, DUARTE NAME
STREET ADDRESS | 2208 VILLAGE PARK RD APT #104 STREET ADDAESS
CITY-S1-21P PLANT CITY, FL 33563 CITY-57-2IP
TLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- ST- 2P
TMLE 3 Delet TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 0 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TLE 3 elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemptions contained in Chapier 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with all other like empowered.
SIGNATURE: 27/%&»«,[ DUACTE VELoSA) 03;/02';2/4&5 (3/3)473-3059

'E)GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone 4




