FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000039150 04-14-2008 90041 040 ***150.00
1..Entity Name =~~~
VENE COURRIER, INC.
Principal F‘la_ce ol Business Mailing Address
443 NE 195 ST #342 443 NE 195 ST #342
N MIAM), FL 33179 N MIAMI, FL 33179 40067635
R A PO ¥ WA NGO AR
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04112008 Chg-P CR2E034 {12/06}
City & Stale City & Slate 4. FEl Number Applied For
65-1218346 Not Applicable
Zip Country Zip Country 5. Gentilicate of Status Desired [ Eg;esq l.jhi\?ed‘:iltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DURAN, ERIKA
443 NE 195 ST #342 Streel Addrass (P.Q. Box Numbar is Nol Accaptable)

N MIAMI, FL 33179

City . FL TZiD Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered ageni, or both, in the State of Floriga. | am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE
Sigralare, lyped o Drnted Aame of regritered AQENE #nd Lite # appicaDle (NOTE: RoQitierad AQant HNelura ibguead whien risteing) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campeign Financing $5.00 May Bo
After May 1,,2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10.° e . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ME. e | PR (] Delets TITLE [J Change  [] Addition
NAME MERAZ, HIGINIQ NAME
STREET ADDRESS | 443 NE 195 ST #342 STREET ADDRESS
CIrY-ST- 7P N MIAMI, FL 33179 CITY-ST-21P
HTLE v O Detete HILE [T Change [ Addition
HAME DURAN, ERIKA NAME
STREET ADORESS | 443 NE 195 ST #342 STREET ADDRESS
CITY-5T-2IP N MIAMI, FL 33179 CIrY-ST- 2P
TILE 3 oelete TLE [ichange [ Addition
NAME . : HAME
STREEY ADDRESS STREET ADDRESS
CITY-83-21P City-S1-21P
TME [ Delete THLE I Change  [J Agdttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-$1-ZIP
TIiLE [ velete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S1-2P
ILE [ Delete TINE [Jchange  [J Adanion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-S1-2IP
12. | hereby cerlity that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental rapon is true and accurate ang that my signature shali have the same legal eflect as if made under oath; that | am an officer or director

of 1he corporation or tha raceiver or truslee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11if

changed, or on an attachmept#h dddress, with all other like empowered.

= 4 — b jo—
SIGNATURE: ,/4; e fes Sa(=3002./5]¢
SIONA TR ED NAM




