2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

- FILED
Feb 08, 2007 08:00 A

DOCUMENT # P05000162665

1. Entity Name
DU{\RTE V_ELOSA, PA

Secretary of State

" PLANT CITY, FL 33566 "~~~

Mailing Address -

3106 EMERSON PLACE
- PLANTCITY, FL 33566

Principal Place of Business

3106 EMERSCN PLACE

.

&

4
e

. DO NOT WRITE IN THIS SPACE . ~

R

01312007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O 58.75 Additional 1

Foe Required

4. FEI Number
04-3835632

5. Ceruficate of Status Desired

6. Name and Addreas of Current Registered Agent

VELOSA, DUARTE
3106 EMERSON PLACE
PLANT CITY, FL 33566

. DO NOT WRITE -
- “"INTHIS SPACE - " '

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE
. Signature. typed of prnlag nama ol (egisiared agen| and titlg it appiicanle,

(NOTE: Ragistareq AQsnt Signature raquired when rainstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

S5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |

TME PD

NAME VELOSA, DUARTE
STREET ABDRESS | 3108 EMERSON PLACE
CITY-ST-21P PLANT CITY, FL 33566

TME

NAME

STREET ADDRESS
CITY-81-Np

TITLE

NAME

STREET ADDAESS
Ciy-g1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S§T-2I°

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

D ; N A L
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v Y .
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S oooggesve o
L BR/15/07-30051-00% 150,00

B

wep st

DO NOT WRITE "
_ IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport 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 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addrass, with all othey like empowerad,

SIGNATURE:

ilaNATu;ByE DYPED, IR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

0%/05707 F3-H13-3059

Data Caytme Phone #




