FILED
200& FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L36111 I 03-12-2008 90034 032 ***150.00

1. Entity Name

VELTRE'S CORPORATION

Principal Place of Business Mailing Address QU “ q Juuv
LINDA VELTRE 2618 SW 5TH AVE ST

2618 SW 5TH STREET BOYNTON BEACH, FL 33435 :

BOYNTON BEACH, FL 33435

il

4. FEI Number Applied For
65-0177910 Not Applicable

O $8.75 Aaditional

L

01292008 No Chg-P CR2ED34 (11/05)

5. Certificate of Status Desired

Fee Required

e

- . Name and Address o
VEHTRE, LINDA
2618 SW 5TH ST.

BOYNTON BEACH, FL 33435

i
L.k ¥

8. The above named entity submits this slalementf_for the purpose kaskmmpibe i enpmticeror registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. It

QGNAT“F‘F;&*‘”‘AA—(\ Joltae. Ao e LTRe

Signahe. typed or printed name of registered agent and tille if applicate. {NOTE: Registerad Agent signature required when resnstating) DATE
A

.- B 4

! .
FILE NOWT!! FEE IS $150.00 ' _ 9. Election Campaign Financing_ _ __$6:00..2%8e _| - - — — -}
:After May 1, 2008 Fee will be $550.00 %' . TrustFung Contribution. (18 Addad to Feas

10. OFFICEAS AND DIRECTORS |

TITLE D ) .
NAME VELTRE, LINDA,

Stheer A00RESS | G07NFEDERA-MwY 2l | B S (U Sth T

g | aocagatonst Be g ntor Beh, Fl 3343
TITLE b !
NAME

STREET ADDRESS
CiTY-ST-2IP

Ti5LE

HAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CIvy-8T-21P

HITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

THLE

RAME

STREET ADDRESS
TY-ST-2P

i) B RS o i

12. Whereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
JAidicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rusiee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnfdnt with an address, with all other like empowered.
SIGNATURE: /\Z?Mu&n— o Vo T e S6/-37/-336/

kju\nune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4 =




