2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko84a72 Feb 23, 2007 08:00 AM
1. Enily Name Secretary of State
AVRO PRECISION MOLD CORPORATION ry
Principal Place ol Busingss Maifing Address
% ALBERT J. VELTRI % ALBERT J. VELTRI
315 PAINT STREET 315 PAINT STREET
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc 1st MOORE CR2E034 {10/06)
City & Stato City & Slate 4. FEi Number 50-2865305 :ppliod l.zor
ol Applicable
Zip Counlry Zip Counlry 5. Corlficate of Status Dosirod 0 ?g.ggqa:?élionar
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VELTRI, ALBERT J.
315 PAINT ST. Stroel Address (P.O. Box Number 15 Nol Acceplable)
ROCKLEDGE FL 32955
City FL Zip Code

8. The above namod entity submits this statamenl for the purpose of changing its registered offica or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accopt
tho cbligaticns of registerad agoent

SIGNATURE

Sqgnature, typed of prnled namne o registered agen and nife ¢ rpnloabla, (ML Remsterea Agenl mgnaiuce aquued whan reinsialng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Tryst Fund Conlribution.  []  Added to Fees

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST 7] Delele . [ Change [ Addition
RAML. VELTRI, ROSE MARIE NAMY LODNacdtnen

s anoicss | 121 BARNACLE PL STRTFY ADDRY 88 D32 -800ER-01E 120 00
ClIY-S1-2iF ROCKLEDGE FL CITY-581- 77

i vP O delele ILE O change [ Addion
NAMS VELTRI, LEWIS A Nl

steEl aooitss | 6159 KARI DR SIRITT ADDILSS

CITY-S1-71P MELBOURNE FL 32940 CITY- Sl-Jiv

HITLE [ petete nhe ] change  [C] Addllion
NAMC NAMT

SIRLE ADDR S5 SIHEE T ADDIESS

CIY-81-71P ’ CItY - S1-71p

mr  peiete e (T3 Ciiange [ Addition
ML NAME

STRUET ADDRI 55 STREST ADDAE 53

GiTy-$1-Ap GIY-81-7IP

e O palere ne [ change ] Additon
NAMI NAME

SN T AL S5 SINL | ADDRLSS

CIY-81-20P CITY -5 2

iy 7 Delete I, [J Change [ Adallion
NAMI NAWE,

SIRELT ADDHL$S SIRLET ADDR 85

CIrY-S1-2p CITY-8T- 2P

12. | heroby certity that |ho information supplied wilh this filing does not qualify for the exemptions contained in Scction 119, Florida Statuios. | furlher cerlily thal the informalion
indicaled on \his report or supp'emental report is truo and accurato and that my signalure shall have the sama legal effect as if mado under cath; that | am an oflicer or director
ol the corporation or the raceiver or trustce empowered to execute this report as raquired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Black 11
if changed, or on an attachmont with an address. wilh all other like empowerad.

SIGNATURE: ' i r 0 21-434- 710}

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bue Oayurne Phone 4




