FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000080823 03-13-2006 90078 019 ***150.00
1. Entity Name
VENUS WEAR, INC.
Principal Place of Business Mailing Address Q“ “ Z‘J 0 LV RV]
24638 STATE RD 54 24638 STATE RD 54
LUTZ, FL 33559 LUTZ, FL 33559
T s AR RTRINE e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Nurmmber Applied For
16-1689205 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dasired O 28'75 Additional
i ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent
Name
LESNIAK-SMITH, BARBARA
24638 STATE ROAD 54 Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33359
City FL I Zip Code

8. The above named emi;y submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatisesycl regigtered agent.
semnbina | poniak St Pres)eep 3-9-0L

_ gnalure typed o prnted name of regusiered agent and litle o 208 applcabie (NOTE Regrs.ered' Agent sigrature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
J_Addyess Changes

10. : CFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - :CEQOP 3 Delete THLE CEO ¥ EtCrange  [J Addition
HAME C. LESNIAK-SMITH, BARBARA NAE RESNIAK.~SaMTH, (DArsAra

STREET ADDRESS | 19405 IOBLDRIVE STREET ADDRESS | oy 65 (0 Fletch ﬁoAD
nv-srar | eFRFE=-58658 CITY-51-21P 0 LoKes , FL 3Ut7

TILE \% [ pelete TITLE V4 EA"Change (7] Addilion
NAME SMITH, RONALD J NAME SM [TH, oA lD T,

STREET ADDRESS 10006 DH-BRIVE STREET ADDRESS |6 5 ) D {: letei Ro

CITY-ST-2P A FE 33558 CImY-§T-2IP / }

Lavd O Lakes, FL 2437

THILE [J Oekete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-dIP CITY-81-2IP

fnE [ pelere TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§i-ap

THLE [ Delee TITLE [ change (] Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS -

CITY-ST-2IP CiTY-S1-2IP

TITLE [ Delete TITLE . s , [ Change  + (71 Addition
NANE NAME -’

STREET ADDRESS STREET ADDRESS

oY Si-7@ CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not gualfy for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturae shall have the samae legal effect as it made under oath: thal | am an officer or director
ol the corporation or the receiver or irusiae empowared 10 exacuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:_‘:\’ZLM bona loarea I-Nu . DacBARA Lesume S &1)9494-001t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate (] oé Dayume Prone ¥




