L
h FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #NO1000003751 03-05-2007 90059 013 ****5] 25
. Entity Name
VENETIAN ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“ “ Z Joua
14275 SW 142ND STREET 14275 SW 142ND STREET
MIAMI, FL 33185 MIAMI, FL 33185 .
| V= AN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01262007 Chg-NP GR2EQ37 (12/06)
City & State City & State 4. FE) Numbar Applied For
65-1108042 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g';sql‘fi‘:’::ional
6. Name and Address of Current Registerad Agent 7. Nam¢ and Address of New Registerad Agent
Nama
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1102
CORAL GABLES, FL 33134
City FL | Zip Code

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
Slgnature, Typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Faes Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D C] Oelete e D M Thange [ Adcition
NAME HERRAN, AGUSTIN NAME Tvaw R CesPePes
STREET ADDRESS | BS00 SW 8TH STREET SUITE 228 SREETADDRESS | 165 2N $%0 IO ST
omv-sT-7P | MIAMI, FL 33144 CITY-ST-2P Miami T L 33185
TITLE D 7 Delete TITLE o §deerhge [ addition
NAME BARBARA, OSCAR NAME MEtb NN IS e
STREET ADDRESS | B500 SW BTH STREET SUITE 228 STREETADDRESS | 3005 S 18 % AVE
ome-sT.ze | MIAMI, FL 33144 CITY-ST-2PP s FL w31 PS5
TILE |D O oelete TIMLE D FfCtange £ Addltion
NAME HERRAN, EMILIANO NAME AWAREZ EbvaRDOD
STREET ADDRESS | 8500 SW 8TH STREET SUITE 228 STREETADDRESS | IS ™ TV S 3 0 § -y
GITY-ST-7P MIAMI, FL 33144 CITY-ST-7IP MiA FL 33185
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [Jcharge [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2Ip . CITY-ST-2P
TILE [ Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P

exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as il made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied with ihis filing does not qualif
indicated on this report or supplemental is true an
of the corporation or tha receives-ortrog P

changed, or on an altachme

. ———
SIGNATURE: é;nuns ANWFFICER OR DIRECTOR Date Daytime Phong #




