2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000017195

1. Entity Name
VELLAIR CORPORATION

N

FILED
Mar 03, 2008 08:00 A
Secretary of State

Prinfzibal Place of Bue:inass

441 SE 9 AVE
POMPANO BEACH, FL 33060

Mailing Address

441 SE G AVE
POMPANQ BEACH, FL 33060
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No Chg-P

02222008 CR2E034 (11/05)

PACE ) : " .| 4. FEINumber Applied For I

65-0872971

5. Cartificate of Status Desired

Not Applicable

6. Name am-i Address of Current Reglsterad Agent

VELLA, STEPHEN
441 SE 9 AVE
POMPANO BEACH, FL 33060

13 5y

< . - S " - !

the obligations of registered agant,

8. The ahove named entity submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

-, Signaturs, typed of prnted name of registerad kgent and title ! applicable
i

{NOTE: Ragiatared Agent mgraiwe raquired when rainstating)

DATE

-t FILE NOWII! - FEE 18 $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

B
VELLA, STEPHEN

441 SE 9 AVE

POMPANO BEACH, FL 33080

mETe e
NAME

STREET ADDRESS
CITY-ST-2P

Tne

NAME

STREET ADDRESS
CITy-s1-Zp

“ - lioongEYsEsa -
03717/ 83-500040

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

3

>

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

ey

+IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDAESS
CIvy-s1-2P

changed, or on an attachment with an address, will

SIGNATURE:

other like empawerad.

12. | hereby cenify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify 1hat the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legat sffect as if made under cath; that | arn an officar or director
of the corporation or the raceiver or frustee empowered tc execute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Blagk 11 if

P 78E6 T80

SIGNATURE AND

OR PRINTED NAME OF $I1GNING OFFICER OR DIRECTOR

shiss

Daytma Phone #




