e . FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P98000017195 02-27-2006 90107 048 ***150.00

1. Entity Name

VELLAIR CORPORATION

Principal Place of Business Mailing Address

6717 N, 107TH WAY 6717 NW. 107TH WAY - §0021577

PARKLAND, FL 33076 PARKLAND, Ft 33076 ’

S 0 A WO A
441 SE_ D AvE g4/ S¢ GAA : :
Suite, Apt. #, elc. Suita, Apt, #, etc. 02242006 Chg-P .CRZEOM (11/05)
City & State City & State 4, FEl Number Applied For
Poanio (A  Focan Bnosn BFoes  Fawon 65-0872971 Not Applicable
?30- ¢ Cou(rjrsy A Zip? 2260 Counzys A 5. Certificate 6f Status Dasired O Eese;‘\"asq mﬂh"‘“

77 8. Name and Address of Current Registared Agent 7 ' 7. Name and Aridrou of New Rohl_suﬁd I;\"g;nt —

Name

VELLA, STEPHEN
6717 N\W. 107TH WAY Streat Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL I Zip Coda

8. The abo’ya namad entity submits this statemant for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE._ : % Va/r
R DATE

Signeture, typad or printed name of red@und agant and titke it appRcable. {NOTE: Registered Agant signature required whan reinerating)
FILE NOWINl FEE IS $150.00 9. Election Campelgn Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e AThange [ Addilion
NAME VELLA, STEPHEN NAME VELea, S7E00044 :
STREET ADDRESS | 6717 N.W. 107TH WAY SIRETADDRESS | gy § 4 FaLL
Ciy-51-2IF PARKLAND, FL 33076 CITY-ST-2IP Panidoms SEten Fé 3F7o60
TNLE 7 selete me [ change . [ Addition
NAME . NAME .
STREET ADDRESS : STREET ADURESS
CITY-ST-2P , CIfy-§T-2IP
TiTEE ‘ [ Delete g me , - . [OChange [ Addition
STREET ADDRESS STREET ADURESS
CITY-31-21P CITY-ST-2IP
TITLE [ Delsle TMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TmE [ Detete TME {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TRLE : O oeete TITLE ' [l Change  [] Addition -
NAME WAME .
STREET ADDAESS STREET ADDRESS
CTY-51-27 A cov-srae

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: A, A S THe

D NAME OF SIGNING OFFICER OR DIRECTOR * bate Daytime Phone #

SIGNATURE AND TYFED OR




