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6 VELCO INTERNATIONAL CORP.

Phone: (954) 434-9747

6178 S.W. 194" Ave Fax.  (954) 671-6871
Fort Landerdale, F1. 33332 Cell: (786) 281-0614
AFFIDAVIT
May 18, 2010

SUBJECT: Document Number P10000031787 - Velco International Corp.

I, Ana E. Velasco, President, Registered Agent and 100% stockholder of Velco
International Corp., affirm the following: '

1) I very respectfully confirm that I would like Velco International Corp., under
Document Number P10000031787 dissolved forthwith.

2) 1 have no intention of reactivating Velco International Corp., under Document
Number P10000031787

3) I am releasing the name of Velco International Corp., under Document Number
P10000031787 to Velco International Corp., under Document Number
P05000034061
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