2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2006 8:00 am

DOCUMENT # P93000077906 ecretary of State
1. Entity Name
¢ 04-12-2006 90097 042 ***150.00
VELASCO & VELASCO CORP.
Principat Place of Business Mailing Address
11400 W FLAGLER STREET 489 Sw 89 AVE
STE 102 MIAM! FL 33174
MIAMI FL 33174 us
us
2. Frincipal Plage of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/05)
City & Stae City & State 4. FEI Number Applied For
65-0454978 Not Applicable
- 7 —
Zip Courtry ? Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELASCO, MARIA ™
Streei Address (P.O. Box Number is Not Acceptable
290 S.W. 123RD AVE. ( pradte)
- MIAMI FL 33184 95 Sw g4 AL
City ) Zip Code
Ky 77 . FL | 35724
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- - —
sonature. 7] L) //M—D - < '
Slgnamre(yperj or prnted name of reqisterad agent and ke H appheatile. (NOTE Regslared Ager signature requirad when remstaling) DATE
T ST g e e W ERE e €161 R
R FILE NOW FEE '$ $1 5000 TR 8. Election Campaign Financing $5.00 May Be
.+ AfterMay*1, 2006 Fee Will Be'$550.00 . -
# WHLBE & . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE D 3 Delete T [ change 7] Adgition
NAME VELASCO, MARIA NAME
STREET ADDRESS (260 S.W. 123RD AVE, STREET ADDRESS
CiTy-ST-2P MIAMI FL 33184 CITY-S7-ZiP
TIILE O Delete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-57-2IP
TITLE 3 vetete TITLE [ Change  [] Addition
NAME ) NAME N PR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP City-S1-20P
TITLE O Detete TITLE [T} Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7iP CiTY-ST-ZIP
TITLE 3 Delete TILE I Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE ) Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
12. | hereby certity that the informalion supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. ) turther certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shali 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 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with ail oiher like empowered.
— / ’4/""{— f 5
. -
SIGNATURE: _ -7/ aden— ¢ o Y-o-0¢ 3054857747
L SIGNAWHE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER DR HRECTOR Crate Oaytimi Phong #




