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"~ 2007 FOR PROFIT CORPORATION ° FILED

DOCUMENT # P99000069632

1. Entity Name
VENEZIA TWIN CENTRE, INC.

Principal Place of Business Malling Addross
1200 E. VENICE AVE, 1200 E. VENICE AVE.
VENICE, FL 34292 VENICE, FL. 34292
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ANNUAL REPORT Apr 13,2007 08:00 AM
g Secretary of State |
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4, FE| Number {’spplled For
85-0942102 Not Applicable
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5. Certificate of Status Desred [ g:;?q‘ﬁdm? onal

6. Name and Ad

dress of Current Rogmnn:l Ag}nt r—
VALENTI, SANTO
1008 DEER RUN

VENICE, FL 34293

; i r
A O T B e R b St

the obligations of registered agent.

B. The sbove named entity submits this statement for the purpose of changing its regislered office of registered agant, or both, in ihe State of Florida. | am familler with, and accept

SIGNATURE.
Sigratture, typed or prinied name of [0KINEd agwnt and e # RppGaL. {NOTE: Ragistered Agent ignature reculrc when " DATE
FILE NOWI! FER 150, 8. Elsction Campaign Finanging $5.00 May Be
After Hay’!l, glooTFr”Ie“f] beo f:,o_on Trust Fund Contribution. 0 Added to Fees
19. OFFICERS AND DIRECTORS
TITLE D
NAME VALENTI, SANTO

STREET ADDRESS | 1008 DEER RUN
cY-st-zp VENICE, FL 34283

TE D

RAME VALENTI, SEBASTIANA
STREET ADDRESS [ 1008 DEER RUN
CITY-ST-2F VENICE, FL, 34293

TILE D

NAME SAVASTA, SEBASTIAN
STREET ADDRESS | 1375 MAY FLOWER AVE.
CITY-5T-2P BRONX, NY 10461

TME D

NAME SAVASTA, PINA .
STREET ADDREES | 1375 MAY FLOWER AVE.,
Ciry-s1-20 BRONX, NY 10481
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NAME

STREET ADDRESS
CiTY-§7-21°

e

NAME

STREET ADORESS
cmy-st-zp

s

indicatad on
changed, or on an attachment with an addrads, with all other fjke emp
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- - e " N ’ . " he information
12. | hereby centfy that the [nformation supplied with this fiing does not qualify for the exemptions contained in Chagtar 119, Fiorida Statutes. | further certity tnat ihe in
r%s report or supplemen?a?repon s true and aceurate and lmt fny gignature shall have the sama legal eflect as # made undar oath: that ! am en ff;]o orrlglggk o
of the corporation of the recelver or trustes e red 10 execute this report g€ tequired by Chapter 807, Florida Statutes; and that my name appears In Bloc
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D NAME OF SIGNING OFICER OR GIRECTOR 4
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