2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000096201

1. Entity Name
VELEZ AUTOGLASS, INC.

Mailing Address

5027 PINE BREEZE CT.
WEST PALM BEACH, FL 33415

Principal Place cf Business

5027 PINE BREEZE CT.
WEST PALM BEACH, FL 33415
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4. FEI Number Apphed For
51-0592265 Not Applicabie

5. Certficate of Status Desired O $8.75 Additional

Fee Requived

6. Nama nnd Address of Current Rallstamd Agem

VELEZ, OSCAR M L
5027 PINE BREEZE CT. S
WEST PALM BEACH, FL 33415
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8. The abova named entity submits this statemant for the purpase of changing its registered office or reglslsred agent, or both, in the State of Florida. 1 am familiar wnh and accepl

the obligations of registered agant.

SIGNATURE

Signature. typed oc prnled name of regisiarad agent and bt if appheatie

{NOTE Regstered Agent signature raquirad when renstating)

9. Election Campaign Financing

FILE NOW!l! FEE B
0 18 3150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will he $550.00

$5.00 May Be

Added to

s

Fees

190. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-S1-28

FI
LOPEZ, ALISA A

WEST PALM BEACH, FL. 33415 PR
VP s
VELEZ, OSCAR M o
5027 PINE BREEZE CT. :
WEST PALM BEACH, FL 33415 ’

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE
NAME
SIREET AGDRESS AN
Cy-sr-2P

IILE

NAME

STREET ADDAESS
Cly-§1-21P

TIME

NAME

SIREET ADDRESS
CITY-§7-2P

§027 PINE BREEZE CT. '
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12. | heraby certify that the information supplied with this hlin
indicaled on this repert or supplemantal report is true anc?

of the corporation cr the receiver or trustea empowered 1o axeculs this report as required by Chapter 607. Flonda Statutes, and that my name appears in Block 10 or Block 1

changed, or on an allachmenl with an address, wih all other like empowered

SIGNATURE: ,

does not qualify for tha exemptions containad in Chapier 118, Florida Statutes. | furlher cenn‘y !hal the infermation
accurale and that my signatura shall have the same legal sftect as il made under oath: that | am an officer or dlrector

1 if

S 20 -08 54)-35/-703 D)

Pard
SIGNATURE Al D OR PRINTED NAME DF lWG OFFICER BRDIRECTOR
i

Date Daytimea Phong #

/




