2008 FOR PROFIT CORPORATION

ANNUAL REPORT (ART FILED

DOCUMENT # P04000003897 Apr 24,2008 08:00 ANV
1. gty Nams Secretary of State
J & J VELLA ENTERPRISES, INC.
Fruscipal Plice of Business Mailng Arldress
5488 TALISMANN TERRACE 5488 TALISMANN TERRACE
e e ”"“"‘ m ||m |‘|H |Im "‘H "l“ IIW II’“ ml‘ ‘l“l ‘l””mm ” !"\
2. Frincipal Pizce of Business - No P O. Box # 3. Mailing Adcrass

Sunte, ARl # et Suile Apt # olc. 15t MOORE CR2E034 (10/07)

City & Siate Ciy & Siale 4. FE! Number Applied For

20-0543363 Net Apglicable
1 Courn 2 Counlr, .
p Cournry g Country 5. Certiicate of Status Desied 0O gi.gfqgfgnona\
B. Name and Address of Current Rengistered Agent 7. Name and Address of New Ragistered Agent
Mampe:
gEé‘ﬁ-hJLOISHMNANN TERRACE Sresl Address (P.C. Box Mumber is Nat Acceptable)

NORTH PORT FL 34286

City FL £ Code

8. The aptwe named anlity submits this statement for the purnese of changing its reqistered office or registered agent, or zols, in the Siate of Florida | ap familiar vath. and accept
the cungations of rewisterad agent.

StGMATURE

St e d e ers s o g s red st vl 11s ol sack, {NGTE Regisiried AZer | ugrile s mequesird wiky femritie ) DATE

e O FILE NOWIY FEEHS $150.00 -
. After May 1, 2008 Fee.Will Be;:5550.00 ..
Make Check Payable to Florida Department of State

8. Election Camaagn Firanging $5.00 May Be
Trust Fund Contritution. [ Added to Fees

0. - OFFICERS AN DIRECTORS 11, ADDITIONS; CHANGES TO OFFICFRS AND DIRECTCGRS N 11

TE P Oneete pilif3 I thuge [ sadinon
HAWS VELLA, JOHN HAME

STREFT AUNRESS | 5488 TALISMANN TERRAGE SIRFE ADSRESS UOADAaN320131

erY st2F |NORTH PORT FL 34286 oIt 2 {5/14/08-80033-020 150,00

Tk VP O peete TLE [ crange  {T] Aadilion
NAME VELLA, JANICE L HAE

SIEFET ARNRESS | 5488 TALISMANN TERRACE STRFET ALGRFCS

CITY-31-71F NORTH PORT FL 34286 CITY - ST- 28

TMLE [1 Dalete TALE [ crange [ Addition
W . o HEbE

SIREET ADDRES STREE™ ADDRESS

CITY-57-218 CITY-$T- 7P

HLE [ petate MLk [ Crange [ Actelition
HAME HAWE

SIRELT ADCRLSS SIREL? ADDRLSS

Y5121 QIrY- 31- 2P

MILE [ peicie 1L I ctange [ Aadiion
HAKE HaMT

STREEY ADCRTSS STAEET ADDRESS

LITY-81- 218 QITy-§1- 210

TIT:E 1 pevate TITLE O Crange [T Acdiion
MAR HEHE

STREET ABDALSS STAEET KDOPESS

SIPE 51417 Y 3T- 2

12. | hereby cerity that the intormaticn susglied wath this filing does not qualify for the exemptions contained in Section 119, Ficride Staiuies | fusther certify thal e information
indicated on this report of supplemental repert is true and accurate and that my signa‘ure shall have the same legal eftect as if inade uider oall that t am an officer or director
& the corporation or 1he receiver or frustge ampowerad 10 execute this repoit s required by Chapier 607. Florida Statutes: and that my name appears in Block 18 or Bloek 11
if charged, or on an attachment with an address, with all sther line empowerc:s

SIGNATURE: "N Ciancin & Viﬁﬂm Sanice. L Vo lla. 4-:32-0% Q41-43379%

TNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N Duygs e Fasenx




