FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L36111

1. Entity Name 02-16-2007 90042 040 ***150.00
VELTRE'S CORPORATION

Principal Place of Business Mailing Address YUULUIUA

LINDA VELTRE 2618 SW 5TH AVE '

2618 SW 5TH STREET BOYNTON BEACH, FL 33435

BOYNTON BEACH, FL 33435

A

01042007 . NoChg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appiied For

65-0177910 Not Applicable
if i $8.75 aqditional
5. Certificate of Status Desired 0 Fee Roquired

_ 6. Name and Address of Current Registered Agant

L
2o1S S STH T DO NOT WRITE
BOYNTON BEACH, FL 33435 |N THIS SPACE

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 Florida. | am familiar with, and accept
jie obligati

ons eqgistered agen
SIGNATURE /j) g g rUQﬁJ\.L. L/Nﬂ A Vl; LTQE A-S- 200 7

typeﬂ or prnied nameg of leg\slalad ageont and Ltk if apgiceble, (NOTE. Regisiered Agent signature required when remstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added io Feas
10. OFFICERS AND DIRECTORS |
TITLE o :
NAME VELTRE, LINDA

SYREET ADDRESS | 6971 N FEDERAL HWY
Cry-57-2P BOCA RATON FL,

THLE

NAME

STREET ADORESS
Ciy-S1-2IP

TmE
NAME

s | ' DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciy-si-2Ip

TIILE

NAME

STREET ADDRESS
Ciry-gr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receivenpr trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wnth alt other like
f \laﬁw_/ QJ 5[300/) bf\‘ﬂ—??//

SIGNATURE: \ SIGNA mn TYPED OR mmn NAME OF BKGNING GF FICER QR DIRECTOR Dal




