2006 FOR PROFIT ORATION FILED

ANNUAL REPORT - Apr 24,2006 08:00 AV
DOCUMENT # P93000054722 % Secretary of State

1. Entity Name
M C VELAR CONSTRUCTION CORP.

Principal Place of Business Mailing Address
P O BOX 170910 PO BOX 170910
HIALEAH, FL 33017 U5 ] HIALEAH, FL 33017 US

LR T

31312006 No CHg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE =T R

65-0440566 Not Applicable
: $8.75 Additionai
5. Cerificate of Status Desirad O Feo Required

6. Name and Address of Current Registared Agent

YEQLQ}RN%ﬂ%'Rf%V[i—ENUE DO NOT WRITE
MIAMI, FL 33018 IN THIS SPACE

€. The above named entity submits this statemant for the purposa of changing its registered office or registarad agent, or bath, in the State of Florida, | am familiar with, and acc':apt
the abligations of registered agent

SIGNATURE.

Signatura, typed of prnted name of regushorad agent and 1ile F epplicable (NOTE Regstared Agent signature raguired when rensialng) ATE

FILE NOW!! FEE IS $150.00 8- Elsction Campaian Financing $5.00 Mey 82
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS ]

STeSTIr | MIAM) FL 33018 05/ 05/D5-30055-00s 150,00

e

KAME

SHREL] ADDALSS
oIy -§T1-21P

TTLE

NaME

STREET ADDRESS
CITy-5T1-2P

DO NOT WRITE

Wik

N

STREET ADDRESS
CTy-§7-21

IN THIS SPACE

TIE

NAME

STREET ADDRESS:
Liry-51-2%p

|
HIE P
KAME VELAR, CHERYL L )
STRERY ADRESS | 13850 NW 107 AVENUE LDD0E28947

e

NAME

STREET ADDRESS
£ITY -57- P

12. | hereby certify that the information supplied with this fl!:ng doss not gualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the sams legal effect as if mada under oath; that | am an officer or director
of the corporation or the recalver or frustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that riy name appears in Block 10 or Block 11 if
changad, or oh an attachmant with an addrass, with all other lika el

signaTure: (o)

SIGMATURE AND TYPEib COR PRINTED NAME OF SIGNING OFFICER OR DiRECTCR

L{A L/l Eefr -39y

Dayme Phone ¥




