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2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P06000047523

1, Entity Name
VELAZQUEZ FRAME WORKS, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Malling Address

604 RALPH STREET '
AUBURNDALE, FL 33823

Principal Place of Business

604 RALPH STREET
AUBURNDALE, FL 33823

n,

T B - » "

00

o ' . . o me 01152008  No Chg-P CR2EQ34 (11/05)
DO N OT WRITE 'N TH IS S PAC E ' 4, FEI Number Applled For
__— : . , ) i ) 20-4658633 Not Applicable
o , O . ) - " ) $8.75 Additional
£ 0 e me L e hmimg v D ke 5. Certificate of Status Desired ] Fao Roqdired
6. Name and Address of Current Registered Agent R R ] “.""5, j w?
S e e s L e 4 .
‘ B - T
VELAZQUEZ, JOSE D . s
804 RALPH STREET DO NOT WRITE .
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8. The ahove named entity submits thls staternent for the purpose of changing its registered office er registered agent, or boin, in 1he Stane of Fiorida, Y am familiar with, and accept |
the obligations of registered agent. .
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12, | hereby certify that the information supptied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated an this repott ar supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under balh; then | am an officer or diractor
of the corporation ar the receiver or trustea empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.
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