2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P05000162665

1. Entiy Name
DUARTE VELOSA, PA

Secretary of State

Principat Place of Business

3106 EMERSON PLACE
PLANT CITY, Fi. 33566

Mailing Address

3106 EMERSON PLACE
PLANT CITY, FL. 33566
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02142008 No Chg-P CR2E034 (11/05)
’ 4. FEI Number Applied For
04-3835632 Not Applicable
5. Certificate ot Status Desired ] $8.75 Adotional

Fee Required

6. Name and Address of Current Reglsterod Agont .

VELOSA, DUARTE
3108 EMERSON PLACE
PLANT CITY, FL 33566
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am femilar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signatlure. typet of prinisd name of regikisrad mgent and (e | apphcable

(NOTE: Ragsiered Agant signmtura (equired when rensiating)

DATE

8. Election Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee wlll be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

VELOSA, DUARTE
3108 EMERSON PLACE
PLANT CITY, FL 33566

TiLE

NAME

SIREET ADDRESS
CITY-§1-21P

HLE

NAME

STREEZ ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF
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SIRELT ADDRESS i '
CI7Y-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

. ++:DO NO_T:‘ WRITE - S
~<~ *IN'THIS SPACE

v 0" C

Uﬂmn AR 159
0304408 BHDDta-UI«" 1 SN

AR R

in’!\‘ LA F e

3L vt s

"s #xir L LTI A e g m e RS R

12. | herahy certify that the information supplied with this filin

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions conlained in Chapter 119, Florlda Statutes, 1 further cerufy thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the recaivar or ruslae empowsered 10 execuyie this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

02//8/08 (£/13)473-3059

¢_8nkTuRAND TYPEDOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytme Phone 4




