e~ FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000017195 02-20-2007 90038 037 ***150.00
1. Entity Name
VELLAIR CORPORATION
Principal Place of Business Mailing Addrass 3 8
441 SE 9 AVE 441 SE 9 AVE 400208
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
ite, Apt. #, elc. ile, Apt. #, aic.
Sule. Apt.# etc Sulle. Apt. #, stc 02152007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0872971 Not Applicable
Zi Count Zi 1 iti
i ounry P Country 5. Certificata of Status Desired Il $8.75 A_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BB Name
VELLA, STEPHEN
6717 N.W. 107TH WAY Strget Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33076
£ 441 SF  9avs
i Cit Zin Code
Iy Psmrrss  Bsacy FL | Jo60
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i 2 //6 /o7
Signatwre, typed of onated name ol ager and lide If applicable. (NOTE: Regrstered Agent tignaiure requarsd when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be R
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME VELLA, STEPHEN NAME
STREETADDRESS | 441 SE 8 AVE STREET ADDRESS
Cry-51-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE 1 Delete TMLE O Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-51-2IP
TILE 1 Delete TITLE O Change [ Aodition
NAME NAME -
STREET ADDRESS STREET ADDFESS
CITY-57-2IP CITY-§1-2iP
TILE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
TME [ Detete TMLE (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IF CiTY-ST-2IP
12. | hereby cerlify 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 true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: w// Efefs 7 P51-7867 ta,
BIGNATURE AND EovBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




