2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

—
DOCUMENT # P93000077906 Apr 26,2007 08:00 AM
1. Enlly Name Secretary of State
VELASCO & VELASCO CORP.
Principal Place of Business Mailing Address
11400 W FLAGLER STREET 489 SW 89 AVE
STE 102 MIAMI FL 33174
MIAMI FL 33174 us
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/05)
City & Slate City & Stale 4. FEI Number 65-0454978 Appliad For
Nol Applicable
Zip Country Zp Country 5. Ceriificalo of Slalus Desired i gi'gfqg?g;'onal
6. Name and Address of Current Ragl'stamd Agent 7. Name and Addrass of New Reglsterad Agent
Name

VELASCO, MARIA :
489 SW 89 AVE Siroel Address (P.O. Box Numbor is Nol Accoplablo)

MIAMI FL 33174

Cily FL ’ Zip Code

8. The above named entity submils this statoment for the purpose of changing ils registered office or registorod agonl, or bath. in the Slalo of Florida. | am famitiar with, and accepl
the cbhigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisted agant and hila © applicable (NOTE- Regsstered Agent signature requrad when rewstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TIME [ Change [ Addition
NAME VELASCO, MARIA ’ NAME
SIREET ADDRLSS | 290 S.W. 123RD AVE. STREET ADDRESS
civ-stzp | MIAMI FL 33184 CTy-sT-2p
THLE 3 Dpelele e [JChange  [] Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIry-si-2IP
e [ oelete 1ME [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-SI-2Ip CIrY-s1-2IP
. ] Delete IMLE e 1 Chenge ] Addidion
NN NALE O = 'f:.u:D -
el e O R

SIREET ADDRFSS SIREET ADCRESS D530 06-003 150, 08
CITY-S1-21F CITY-S7-21P
T L1 perere TITLE ' [ Change [ Adetlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
THLE [ Delere Tl O Change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-S1- 7P

12. | hereby cartify that the informalion supplied with this fiting does net gualify for the exemptons contained in Section 119, Florida Statules. | turther ceriify that the information
indicated on this report or supplomanial repert is lrue and accurate and that my signature shall have the same Ieé]al effect as if made under oath; thal | am an efficer or direcior
of the corporation or tha receiver o iruslee empowared Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmonl with an address, with all other like empowerad.

SIGNATURE: %’WW %@ b-22-09 3»5.55-,,q4.;?[

SIGN!TU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




