FILED
Jul 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION h
ANNUAL REPORT Secretary of State
DOCUMENT # P07000007041 SR 07-08-2008 90001 007 ***150.00
1. Entity Name
VELOZ ELECTRIC INC
PrincipaiPlace of Busiress Meliing Address
11312 CARABELEE CIRCLE 11312 CARABELEE CIRCLE
ORLANDO, FL 32825  US ORLANDO, FI 32825  US 66015 6 9 5
i

e R e S R e G A AR MO

Suita. Apt. 4, otc. Suite. Apt. 8. etc. 07032008  Chg-P CR2E034 (12/06)

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

20-825i|44 7 Not Applicable
E-!\p_ Country 3 _Zip — Country _| 3. Cemificate of Status Dasivod. [ ?g‘;?mﬁd‘:dmm!a'
8. Name and Addrass of Current Registared Agent 7. Name and Adgress of Naw Reglstered Agent

Name

GARCIA, JOSE A ,
11312 CARABELEE CIRCLE Sireet Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32825
City FL { 2ip Coda

8. The above named entity submils this statement for tha purposa ol changing its registarad oflice or registered agent, or both, in the Slate of Fikrida, | am lamilisr with, and accept
tha phigations of repistered agent,

SIGNATURE
tyfocl O DrinaBO ke of agert sna Lde d (NOTE Rasguilbnnct AQRT Bgranss ALt wihd! Fermistg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with 8. 607.183(2)(b), F.5., the
Due by Soptomber 12, 2008 Trust Fund Conliituion, 0 Added to Fees carporation did not receive the prior natice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 7 Delete mE Ocnange [ Asaition

NAME GARCIA, JOSE A RAME

STREET ADDAESS | 11312 CARABELEE CIRCLE STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32825 Ciry-ST-2P

e [ Delese nLE O crange [ Atcition

NAME NAME

STREET ADCRESS STREET ADDRESS

8120 LiTy-S1-2IP

TILE O Delete Hil] Octerge [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CiTY-ST-2P

e . 3 Deete e _ - Ol crenge O Aasiion
T NME . HAME

STREET ADDRESS SIREET ADCRESS

cmy-S1-79 CiRY-ST-ZP

nne [ Celete me Dchange  [J Adcition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-IP CImy-ST-22

IE [ peiets LTSN Ochange [ Adaition

NAME NAYE

STREET ADORESS STREET ADDFESS

cHY-S1-1P CiTY-ST-7P

12, ! hereby certily thal ihe information suppfiad with this Tiding does not qualily for the exemptions coniained in Chapter 119, Flosida Siatutes. | further certity thal the information
indicated on this repor or sunpiemental raport is true and accurate and Ihat my signature shall have the same logal effect as it made under oath, that | am an officer o director
of the corporation of the rac; ﬁ BRYF tiustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11/
changad., of on an attac

O TYPED OR PRINTED NAME OF SXINWNG OFFICER OR DIRECTOM Date Daviime Prons r




