'f"? v

FILED

2008 FOR PROFIT CORPORATION - Feb 11, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # S59405

1. Entity Name

VELO DENTAL LABORATORIES, INC.

Lot . IR i e — nd - LR e ! 1 ‘ -
Principal Place of Business Mailing Address - N
415 MONTGOMERY RD. 415 MONTGOMERY RD. L. e L eE
175 - 175 . - e
ALTAMONTE SPRINGS, FL 32714 M TAMONTE SPRINGS, FL 32714

T

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' AT

59-3078782 ot Applicable
' ” ; $8.75 Additionai
o B ' o . 5.. Cemist-:ine of Status Desired O Fee Required

6. Nams and Addrass of Currant Registersd Agent oo ! T

VELO, JOSE A PRES ‘

415 MONTGOMERY RD. : . DO NOT WRITE
75 - '

ALY AMONTE SPRINGS, FL 32714 - - IN TH|S SPACE

LTS
P '
" _n P

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agant, or both, in the Sla(e of Florida. | am lam|||ar with, and accept
the obligations of reglstered agem

wet .t o : .. .. . DT, . o0 e N e
SIGNATURE

. « .+, Sipnalure, typed oc printed name of registersd agent and Ul if apoicanle. (NOTE: Regisierad Agenl signaturs requirad when rainstaling) DATE

8. Elaction Campaign Financin

Aﬂer ﬂ'fyﬁogégs'fz'mf;‘fg '25050_00 Trust Fund Ct?mr?bulion. : ¢ O .id%gj%h;?;sﬂ °
10. OFFICERS AND DIRECTORS |
TILE PRES oL ’
NAME VELQ, JOSE A PRES . .
STREET ADDRESS | 415 MONTGOMERY RD. _ . N
ony-sT-2f | ALTAMONTE SPRINGS, Fi 32714 A '
TmE VP oo . unr f!‘llji“f:':EiL“iZ:?
NAME VELO, MIRIAM T o ' CIRASSS0R-3004 7000 150,00

STREET ADCRESS | 415 MONTGOMERY RD, STE 175 ;
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714 ‘

TITLE
NAME

|7 . DO NOTWRITE

e . IN.THIS SPACE.

STREET ADDRESS , ) :
CITY-$T-21P SF PR T SR

e L S
NAME N Fo e
STREET ADORESS | - . : T e e . -
CITY-ST-21P .

me : e . A A .
smeemmsss T B R R B T "
St R L A KNS se e e

12. 1 hereby certify that the information supplied with this filin c? does not gualify for the exemptions contained in Chapter 118, Florida Statutes. § further camfy that the ml'ormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the raceiver or tf rstee empowerad (o exacute this repor': as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or an an/Altadhment ity alf addgess, with all other like empowarad.
SIGNATUR v& j‘f Nose Audo Doevded™ 2-7-08 (Ho1) R69-7099

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phana ¥

Secretary of State



