FILED

2005 FOR PROFIT CORPORATION - Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 514320 ,» 01-20-2005 90025 015 ***150.00
1. Entity Name :
VELSA CORPORATION
Principal Place of Business Mailing Address
14661 SW 104 ST 14661 SW 104 ST 10003536
MIAMI, FL 33186 MIAMI, FL 33186
P v = (AR WRRTOAN DM
\
Suite, Apt. #, etc. - e e - - -|- -—Suite, Apt. #; etc. - -——. 0“‘1062005 Chg-‘P_)‘ SE = CRZE034 (;UI-E)S)—" - -
City & State City & State ) 4. FEl Numnber Applied For
65-0228649 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 feaa.gfq:i?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VELEZ, ZAID
1393 SW 108 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL } Zip Code

8. The above named entity submits this statemant 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. ’

.
b
.

SIGNATURE
Signature, typed or prinied name of regrstered agent ond tile of appliceble. (NOTE: Aegistered Agent signawre required when remnsiabing) DATE
FILE NOWIH! ‘FEE IS $150.00 9.-Election Campaign Financing - $5.00 May Ba e
After May 1, 2005 Fee wil} be $550.00 Trust Fund Contribution. B Added to Fees
10. > . (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD RN (B Decte e e L [l crange L Addiion
NAME VELEZ, WILLIAM NAME d
STREET.ADDRESS | 11505 SW 96 TERR ", STREET ADDRESS ;’““ - - N "
g1 : : L5T- o = e -
CTLSTZP [ MIAMILFL CTY-§T-2p % SalalC 85 L
TILE O Delete TOLE | g WEN TV O Change  [] Addition
NAME NAME @ S PV VP
STREEY ADDRESS STREETADDRESS | |, 1 ( .- 0k Vst
CITY-57-2IP cy-1-21P tvao. 3B 18 @
TITLE 2 pelete TMLE [ ¢hange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TITLE [ oelete THLE [ change  [] Additien
NAME NAME ‘ :
STREET ADDRESS STREET ADDAESS
CITY-87-21p ’ CI-SI-zIP L7
TILE O velete TMLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2P
TITLE - pelete TLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
\\\\\\GS' 30y 3¥304Y33

. -]
SIGNATURE: Y™ "™ rs Ao\
Date Daytime Phone &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF R OR DIRECTOR -

<



