2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000129202

1. Entity Name

VELASQUEZ DESIGN, CCRP

Principal Fléce of Business

17060 NW 81 AVENUE
1

t 1
HIALEAH, FL 33015

Mailing Address
17060 NW 81 AVENUE

HIALEAH, FL 33015

FILED

Mar 20, 2007 8:00 am

Secretary of State

(03-20-2007 90014 038 ***150.00

TUVUIJIVLY

O A e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, 8tc. 03102007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

il -231923743 Not Applicable
ap Country dp Country 8. Certificate of Status Desired O gg'gasq.ﬁdr:dmmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. = . - Name — - .

VELASQUEZ, CARLOS -
17060 NW 81 AVENUE Strast Address (P.O. Box Number is Not Acgeptable)
1
HIALEAH, FL 33015

: City FL | Zip Code

8. The above named entity submits this statement forft
the obligations of registarad agent.

of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

rd

‘Signamre, typad or primted name of reghiered agent an%

(NOTE: Registerad Agent signature raquired when relnstating)

FILE NOWIl! FEE IS $150.00 \ \ 9. Election Campaign Fllnancin $5.00 MayBe
e After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : B2 Delste TTLE Cdchange [ Addiion
NAME OSORIO, ARMANDOC NAME
STREET ADDRESS | 17060 NW B1 AVENUE SUITE 1 STREET ADDRESS
cmy-§1-2P HIALEAH, FL 33015 CITY-S7-21P
e VP O Delete TLE L4 W Change [ Addition
NAME VELASQUEZ, CARLOS NAME VELASGQUE R, CAQLOS
STREET ADDRESS | 17060 NW 81 AVENUE SUITE 1 STREETANRESS | 13060 P @Y AUGIOE  SUiTE |
CTY-5-7P | HIALEAH, FL 33015 oStz | iaveand . BL 33015
TmE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-5T-2F
TILE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T- 7P CITY- 5T- 7
LE O elete TMLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemenga
of the corporation or the receiver “ﬁ %
changed, or on an attachment witk }ra

g 17/

SIGNATURE: X

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

&bt 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
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£, with all other like empowered,

Dayume Prone ¢




