: FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-30-2008 90031 049 ****41 25
DOCUMENT # N01000003751
1. Entity Name
VENETIAN ISLES MASTER ASSOCIATICN, INC.
Principal Place of Business Maikng Address
14275 SW 142ND STREET 14275 SW 142ND STREET
MIAMI, FL 33185 MIAME, FL 33185 4 U U 1 3728
T P e T AL AR
Suite, Apt. #, etc. Suile, Api. #, etc. 01032008 Chg NP ' _C——RéléOST (12/06)
Ciy & Stale City & State 4. FEI Number Applied For
65-1108042 Nol Applicable
Zip Couniry Zin Country 5. Certificate of Status Desired 0 gﬁi;g}"ﬁ?gﬂ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this siatement tor Lhe purpose of changing its regislered office or registered agent, or both, in the State of Florida. ) am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, ypet of prned name of regriiered agent and jle  apphcaie {NOTE. Regrstered Agent signalure required when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ,“"JMake check payable to
Due by May 1, 2008 Trust Fund Contribution O Added to Fees 'Floﬁda Department of Stala L
R o Y
10. OFFICERS AND DIRECTORS 11, ADDITIONS;‘CHANGES 0 OFFlCERS AND DlHECTORS IN 10
e D 1 pelele HILE [») P Tharge [ Addirion
NAME CASPEDES, JUAN R NAME CESPEDES TJvap
STHEET ADDRESS | 18521 SW 30 8T. SIREETADDRESS | 1S 2L €2 30 ST
CITY-5T- 2P MIAMI, FL 33185 cirv-s1-2p Huvany  FL S AL N
TILE D [ cetete liLe o [Jehange [ Addilion
NAME JOSE, JOSE NAME JDse  MEDIVA
STAEET ADDRESS | 3003 SW 155 AVE. SIREETADDRESS | Fmo S Sw 1895 HQvE
CITY-ST-2IP MIAMI, FL 33185 CIrY-S1-2P AMuaanl Fe 33 19%
TNLE D 1 Detete 1TLE I cChange [ Addition
NAME EDUARDO, ALVAREZ NAME
STREET ADDRESS | 15471 SW 30 ST. STREET ADDRESS
CiTY-S$T-2IP MIAMI, FL 33185 CITY-$1-212
e O pelete 1ITLE ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2IP CIY-51-2tP
THLE T Detele WILE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITy-SI-2IP
TITLE 7] Detete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP GITY-S7-2IP

12. | hereby certily lhat the inlormation supplied with this filin g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true 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 corparation or the receiver o trustag empowered 10 execula this reporl as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachm ddfess, with ali other like em

SIGNATURE:

.

L /-2/-08

s T
SimRE AND TYPED OWNAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone d




