2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2006 8:00 am
DOCUMENT # P05000167961 Ty ecretary of State

1. Entity Name -05-
VEIL INVESTIGATIONS, INC. 04-05-2006 90145 048 ***150.00

Principal Place of Business Malling Address h‘-
881 £ 4TH STREET 881 E ATH STREET
ENGLEWQOD, FL 34223 ENGLEWOOD, FL 34223 ’
il |
2. Principal Place of Business 3. Mailing Address ‘¢ l i ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 {11/06)
City & State City & State 4. FE! Number Applied For
2-146906"7 Not Applicabic
Zip Country Zip Country 5. Certificate of Status Desired [ ,?2;23?::”""
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name
KANDEL, VALARIE C
881 E 4TH STREET Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD; FL 34223
City FL ] 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 Flosida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) e, typad of printed name of rag: agent and tite £ (NOTE: Roginred AQent sgnaiuns nequred when renclatng) QATE

FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo

. After May 1, 2006 Fee wili be $530.00 Trust Fund Contribution. [0  addectoFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD & : 01 et TIE [JChange [ Acdition
RAME KANDEL, VALARIE C NAME
STREET ADDRESS | 881 E 4TH STREET STREET ADDRESS
oy-ST-2P ENGLEWOOD, FL 34223 CiTY-ST-2ZP
TITLE c [ petete TITLE [OJchange [ Addition
NAME KANDEL, VALARIE C NAME
STREET ADDRESS | 881 E 4TH STREET STREET ADORESS
oY-51-7P ENGLEWOOD, FL 34223 CATY-ST- 2P
TIME [ Detete e g Crange 1] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P " Cry-§T-2P
THLE 3 petete TITLE . [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Cily-S7- 2P
TITLE 1 Detete TITLE [] Gharge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P

12. | hereby certify that the inforpation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report of gfipplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the géceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an ataclfment with an address, withyall other like empowered.

SIGNATURE: _J20u ¢ VALARIE O, KANDEL f/iﬁ//é (#4)) 5953918

" SIGNATURE AND TYPED OR PRINTED NAME OF $X0MING OFFICER OR DIRECTOR Daytime Phone ¥




