FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000096538 03-035-2007 90053 022 ***150.00
1. Entity Name
VELASCO HOLDING CORP
oy
Principal Place of Business Mailing Address 4 00 2 9 Zb :)
1341 W 36 5T 1347 W 36 ST :
HIALEAH, FL 33012 HIALEAH, FL 33012
P T [ AU R ATARRS T
Suite. Apt. #. etc. Suite, Apt. #. efc. 01272007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
-7 IESDS Not Applicabla
e Cauniry i Country 5. Certiticate of Stalus Desired O Eg';’esqlﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELASCO, PEDRC A
1341 W36 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL i 2Zip Code

8. The above named entily submits this siatement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE :
Signawwa, typed or prinied name of regislered agent and kile || apphcable {HOTE: Reg Agant 5ig renuined whes 16 g DALE
+ T
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign E‘mancing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added lo Fees
¥ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 delete TIIE [ Change  [J Addition
NAME VELASCO, PEDRO A . NAME
SIREET ADDRESS | 1341 W 36 ST STREET ADDRESS
CITY- ST 2IP HIALEAH, FL 33012 CITY-ST- 2P
TITLE v [ cetete TITLE I change (T Addilion
NAMC VELASCO, FELIXR NAME
SIREET ADDRESS | 1341 W 36 ST STREET ADDRESS
CliY-S1-2IP HIALEAH, FL 33012 CIY-ST-2IP
it S 7 Delere e [} change [ Addition
NAME VELASCO, PEDRC A NAME
STREE] ADDRESS | 1341 W 36 ST STREET ADDRESS
CIry-$1-2IP HIALEAHM, FL 33012 CITY-3T-2IP
i 7 pelete (T4 [ Change [ Addition
NAME NAME
STACCT ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1-21P
1ILE [ petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IF
e O etete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciY-§1-2IP Iy -§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accuratse and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ?Q&/‘O avilaece) By ﬁ/‘;{/0'7 @o{);av-raea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR”QECTDR wlima Phona ¢

=4



