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2008 FOR PROFIT

CORPORATON

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

1. Entity Name

VELEZ SALES, CORP.

DOCUMENT # P07000107870

Secretary of State

02-27-2008 90014 017 ***150.00

Principal Place of Business

18601 NE 14 AVE.
SUITE 110-G
MIAMI, FL 33179

Mailing Address

18607 NE 14 AVE.
SUITE 110-6
MIAMI, FL 33179

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

3. Mailing Address

Mo

AT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
33- /7 93 75 Not Applicable
@p Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ‘::;uonal
6. Narno and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
|"FERNANDA VELEZTMARIA - - - __
48601 NE 14 AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE 110-G
MIAMI, FL 33179
City F L Zip Code

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. | am familar with, and accept

r
SIGNATURE X) ﬂOwL) QVY\L&V\A}\ UQ,‘-Y/U

wlwe yped or prnted name ol regisiered agent and

tite it applicable.

(MOTE: Registered Agent signature required when feinslaung)

DATE

- FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P 7 Delete TITLE 1 Ghange [ Addition.
NAME FERNANDA VELEZ, MARIA NAME o
STREET ADDRESS | 18601 NE 14 AVE. SUITE 110-G STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 CITY-§7-2IP _
g (] Delste TLE [ change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITy-g7-2p

TLE [ Delpte TITLE [ change [ Addition

NAME NAME -
STREET ADDRESS STREET ADDAESS

cirY-§1-21P CIy-§1-2P P
TITLE [ delete TITLE [ ¢hange [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY- ST-2IP -
TITLE 3 Delete TITLE [J Change [ Additien

NANME NAME

STREET ADDAESS STREET ADDRESS o
tmv-st-ze |- - ) - . . oY-SI- 2P
mEe - SR - [ Delete TME CT—— . OChange [ Aadition

NAME' - L | L Lo .- NAME - . -
STREET ADDRESS . STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP =

. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
é] g

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: [|_ Vona  drponde \lg\“x

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if°

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayiime Phone # /

S



