2008 FOR PROFIT CORPORATION S e
AMENDED.ANNUAL REPORT MILED

DOCUMENT # F02000003446
1. Entity Name 08 APR 25 AMI1:53
VELOCITEL, INC. )
_PEURETARY OF STATE
ALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
18071 FITCH AVENUE, SUITE 200 18071 FITCH AVENUE, SUITE 200
IRVINE, CA 92614 IRVINE, CA 92614
e B GG SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P. CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
91-1941195 Not Applicaple
dp Couniry Zip Country 5. Certificate of Status Desired d ?g‘ggq&f:;ﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Mame
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Coge

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 Fiotida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed name of reg:sterad agent and title if applicabla. {NOTE. Requstarad Agant sgnaturg requirad when reinsiatng) DATE
8. Flection Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delele TITLE v [ change [ Addilion
NAME BOEHM, CHRISTOPHER G HAME WiLLiaM  Pamek
STREET ADDRESS | ONE WACKER DR., SUITE 4800 sweetaooRess | (EOTH fopred AvEmuE, STe 200
cm-5-7° | CHICAGO, IL 60606 Ciry-s1-2ar IRvinE, CA 9264
T T 7 Delete TINLE v [J Change [ Additicn
HAME CHIOTTI, STEVE HAME DAN  SputHeock,
STREET ABORESS | 18071 FITCH AVENUE, SUITE 200 SIREET ADORESS | /@071 F17CH AvemuE, Cenr e Qoo
CITY-sT-2IP IRVINE, CA 92614 CiTY-57-7IP Trvint, oA 22614
TILE PD ] Delete 1IME [} Change ] Addition
NAE ESTES, JAMES R WA TOO1Z23 7707
STREET ADDRESS | 18071 FITCH AVE, SUITE 200 STREET ADDRESS 05/07/08--01041--022 #*%61.25
CITY-ST-21P IRVINE, CA 92614 CHY-$i-2IP
TILE D 7 Detete TILE [ change  [] Addition
NAME STEIN, AVY H NEME
STREET ADDRESS | ONE WACKER DR, SUITE 4800 SIREE ADDRESS
CiTY-ST-2IP CHICAGO, IL 60606 CIIY-SI-2IP
TLE D O Delete HE [ Change [ Addilion
NAME FROETSCHER, ROBERT C HAME
STREET ADDRESS | ONE WACKER DR, SUITE 4800 STREET ADORESS
chy-sr-2Ip CHICAGO, IL 60606 CIlY-Si- 2P
TLE D [ Dalete TITLE O change  [J Addition
HAME BLAKE, RONALD L NAME
STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA, SUITE 950 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-2

12. ) hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is frue and accurate and that my signaturg shall have he same legal eiiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusgee empowered to execule this report as required by Chapter 607, Florida Slatutes; ang that my name appears in Block 10 or Block 11if

changed, or on an atachment with al ress, with afl cther like empowered.
STeve CHoTT j’/?;?ﬁ 949- §09- 4999

SIGNATURE: )
SIGNATURE AND Tm OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ja'e Dayrme Phona &




