FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000018876 SR 02-05-2007 90080 008 ***150.00

1. Entity Name
VELVET CURVES, INC.

Principal Place of Business Mailing Address Q“ 0 “ 9 418

8950 SW 19TH 3T, B950 SW 19TH ST.
MIAM, FL 33165 MIAMI, FL 33165
e s 3 A EIAR LR TRTER
FHTOD Siv S 57T
Suite, J‘Rpl. #, ote. Suite, Apt. 4, ete. 01262007 Chg-P CR2E034 {12/06)
e D
City & State . City & State 4. FEI Number Applied For
A1 ats P Frexs s Tl - Bl KO ) Not Applicable
Zip Country Zip Country - ) $8.75 Additional
ey de Minpir - DAPE 5. Certificate of Status Desired a Fee Raquired
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

PINON, JOHN A. _
8950 SW 19TH ST. Straet Address (P.O. 8ox Number is Not Acceptable)

MIAMI, FL 33165

. City FL I Zip Code

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

SIGNATURE
Signatura, typed of printac name ol raglaterac agent and titie If applicable. (NCTE: Registered Agant signalura raquirad whan raingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa:‘gn !iinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delele - TTLE [ Change ] Addition
NAME PINON, JUAN NAME
STREET ADDRESS | 8950 SW 19TH ST, STAEET ADDRESS
CITY-ST-2IF MIAMI, FL 33165 CITY-ST-2IP
WILE D {1 Delete TILE [JChange [ Addition
NAME PINON, JOHN A, NAME
STREET ADDRESS | 8950 SW 19TH ST. STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33165 CITY-5T-21P
TILE 3 Delate THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Delete THLE [C] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE 2 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2IP
TTLE O betele TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S1-2iP

12. | heraby certify that the information supplied with this iilint? doas not qualify for the examptions contained in Chapter 119, Florida Statutes. [ further certify that the informaticn
indicated on this repo pplemental report 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 prihe receivengr trustes empowered 1o execute this report as required by Chapter B07, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en afl attachment witPnan address, witaa|l alher like empowered,

SIGNATURE

Teodns A - iFiion / ~26 07 oS- 8GF-F73¢

ME OF 3IGNING OFFICER OR HRECTOR Date Daytime Phone #

SIGNATURE §ND TYPED OR PR




