2UU7 FUK PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000033337

1. Entity Name

[ ] rl -
VELOX AVIATION, INC.
Principal Place of Business Mailing Addross
2785 SE ST LUCIE BLVD 2785 SE ST LUCIE BLVD
STUART FL 34997 STUART FL 34997

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 16, 2007 08:00 AM
Secretary of State

T

Suite, Apl #. elc, Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Stalo Cily & State 4. FEI Number Applied For
65-0677363 Kol Appicab

Zip Counlry Zip Country $8.75 Additional

5. Cerlificate of Status Desirod

a

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address ot New Registerad Agent

WOLFF, CHARLES L JR
2785 SE ST LUCIE BLVD
STUART FL 34997

Nama

Street Address (P.O. Box Number is Not Acceoplablo)

City

Zip Code

FL

8. Tho abovo namad ontily submits this statomont for the purpose of changing ils registored ofiico or rogistered agenl, or both, in the State of Florida. | am famitiar with, and accept

the obligations of rogistered agont

SIGNATURE

Signaiure, ynod o pnied rare o tegritered ogent and bils 1 apnkeakle.

(NOTE: Ragistared Agent sighaturd racqured whon anslating)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik o 5 Delete 1M . O cange ] Adaitten
wi | WOLFF, CHARLES LR e UO0D00R3E2TT |

siuri v | 2785 SE 8T LUCIE BLVD ST T ADDRE 5 02727 A07-B0023-021 150,00

CITY - §1-11 STUART FL 34997 BIY-SI-7IP

e (o) T petere HItF [ change ] Addition
NAME WOLFF, DAVID B NAML

starrTAnbi ss | 2785 SE 8T LUCIE BLVD STATTT ADOR S5

CITY-S1-71P STUART FL 34987 i CIY-$1- 2P

TIILE () 7 pelete fINE O change [ Adeition
NAMT WOCLFF, BONNY L NAIE

SIRLECi AnoRess | 2785 SE 8T LUCIE BLVD SIILTADBITSS

CiTY-§1-/1P STUART FL 34997 CITY-ST-7IP

T 7 pelete e O change 3 Addlition
NAME, NAMT

SIRH{ ATERY 55 SIRELLADDRESS

ClY-st-np CITY-SI- 2P

e 3 Dolcte Tinie DO change T adeition
NAMI NAMI

STRLLT ADDRE S8 SIBLET ADIN 55

CINY-s1- 21 CILY-S1. 2P

e 7 Defete imr [ change [ Addinon
NAMY NAMY,

SRS ADORTES SIRLET ADDIESS

CITY-51-7IP Y -ST-7IP

12. [haroby cerlify [hal the information supplicd with ihis filing does not qualify for tho oxempliens contanad in Section (18, Florda Statutes. | furthor carlify that the information
indicated en Lhis roport or supplemaental repoerl is truo and accuralo and that my signalure shall have tha samae legal ¢floct as il mada under oath; that | am an officer or diroclor
of tho corporalion of the rocaivar or trusloe empowered lo execule this raport as required by Chaplor 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changed. or on an attachment with an address, with all ather liko empowerod.

SIGNATURE: /[ ornpg Lo 26444

2. 807

7 7l
ord-2a.9b |




