2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000077906

1. Ertly Namg

VELASCO & VELASCO CORP.

Mar 14, 2008 08:00 AN
Secretary of State

Principal Flace of Business

Mailing Acdress

11400 W FLAGLER STREET 489 SW 80 AVE .
STE 102 MIAMI FIL 33174
MIAMI FL 33174 us
us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Acdross

Suite, Apt. #, etc. Suile. Apt. #, etc. 15t MOORE CR2E034 (101107)

City & State City & State 4. FEI Number Applied For

65-0454978 Nol Applioabrs
Zp Courrry Zp country 5. Certficate of Status Desirad O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

VELASCO, MARIA

Street Address (P.O. Box Number is Not Acceptable)

489 SW 89 AVE

MIAMI FL 33174

Zipy Cade

City FL

8. The above named enity submits this statement for the purpose <f changing its registered office or registered agent, or oth, in the Siate of Florida, | am familiar wilh, and accept
the obligations of ragistered agent. .
¢ -
SIGNATURE - ... .. .

SR, e Ty OF DI 12050 O “l) Shead net anrl e 1 aepl catio

—_—

(NGTF Regisiared Agurt vignaty’n regurad woen reirsialieg) NATE

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Combution, (]

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| L .= Al i
HaME VELASCO, MARIA Hoe o - nonongsagsg Do DR
_ ) U4/ A08-30030-009 150,00
STREET ADDRESS | 290 S.W. 123RD AVE. STREET ADDRESS - - o S
ory-8i-ar [ MIAMI FL 33184 QITY - §T-20
TILE 1 Deiele TITLE [ Change [ Addition
NAME HarE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
NTLE O oeete TNLE [ Change  {T] Addition
NAME - - NARE - s - I T Toes
STREET ADGRESS STREET ADDRESS
LITY-3T-2P BITY-87-7IP
MLE [ palele TITLE [] Change ] Addition
MNAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P N cmy-st-zip t
ILE O oerele N [ Crange  [] Addition
NAME N4
STREET ADDAESS STHCET ADDAESS
CITY-51- 219 CITY-5T-2IF
TITF [ peicte TLE O cCnange  [[] Addition
NAME NBNE
STREET ACDRESS STREET ADDRESS
CITy -ST-21P CITY-§1- 2

12. | hareby certify that tha information supglisd with this fiting does net quanfy for he exemptions contaned in Seclion 119, Fienda Stalutes. | funther cerify that the information
indicated on this report or supplemental rapon is frue and accurate any that my signature shall have the samg legal eflect as if made under cath: that | am an efficer or director
of the corporation or the raceiver or trustee empowered o execule this report as required by Chapier 607, Figrida Statutes: and that my name appears in Biock 1 or Block 11
il changed, or on an attachment with an address, with all other ixe empawered.

SIGNATURE: Ha i f E(145K0 3/10,/.9,9 208-557-9¥ 54

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ", Dgt Mo Fhoe




