2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P04000117031 Sep 11,2006 08:00 AN
1. Eniy Name Secretary of State
VELREY CORPORATION

Principal Place of Business Mailing Address

2183 US 27 % 2183 US 27N

SEBRING, FL 33870 SEBRING, FL 33870

.

09052006  No Chg-P CRZE034 (11/05)

DO NOT WRITE.IN THIS SPACE Lo _ —

61-1476551 Not Applicable

¢ . . $8.75 additional
.} 8. Certificate of Status Desired O Feo Required

8. Name and Address of Current Rogisterad Agent

-~

YL MONTE. SENJAMM DO NOT WRITE
SEBRING, FL. 33870 . IN THISSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE :
Sugnanre, iyped or ponted name of regetered agent and itle f appicable. {NOTE: Registerad Agent signatuee requred when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Ol  AddedtoFees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1
TIME PR
NAME VELMONTE, TERI §
STREET ADORESS | 3815 RAMIRO ST .
cmv-s-7p | SEBRING, FL 33672 POONDORTEERY
TmE vD A1 T Ne=0na-nin 120 00
NAME REYES, JONATHAN )

STREET ADDRESS | 3901 HARLANDO AVE
CITY-ST-2P SEBRING, FL 33872

nE D
NAME VELMONTE, BENJAMIN

3815 RAMIRO ST '
?nni:g:& SEBRING, FL 33872 ’ Do NOT WRITE

&EE gEYES, FE . IN THIS SPACE

STREET ADDRESS | 3901 HARLANDS AVE
CITY-5T-2P SEBRING, FL 33872

TRE

NAME

STREET ADDRESS
CAY-ST-2P

TE

NAME

STREET ADDRESS
Cry-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an addrega®with all other ke empowsrad.

SIGNATURE: /L_, zp. 4/- [os (s2)314-9330
- HaMfTURE 7 T

OR PRINTED NAME OF OFPIEER OR oF Daytirme Phone #




