2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 303542 Jan 31, 2008 08:00 AT
1. Enty beon; Secretary of State
VENTURE HOLDINGS, INC.
Paceipal Place of Business Mashng Acdcress
1947 BLACK LAKE BLVD 1947 BLACK LAKE BLVD
e e “"'H m“ Iml Hm |HH |‘|'|”|’ MH I(I” m“l'm Im' I[I“Il”’ ’ll‘
2. Prncipal Place of Business - No PG Box # 3. Maling Addrass

Suite, Apt. #, eto. Suite, At #, pic 15t MOORE CR2EO34 (10/07)

City 8 Sizte Ciy & Sizie 4. FE' Numbi Appied For

59-1148192 Not Apcheable
o Couniry Zr Leniry 5. Certhicate of Status Desired [} 38.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent

Mame

CHESTNUT, BERT : :
1947 BLACK LAKE BLVD Siraat Arfetress (P Q. Box Momian s Not Acceptatile)
WINTER GARDEN FL 34787

City FL 2 Code

8. The ascve narred ertily submits s statement for the purpose of changing iIs regislered office o registarad agent, or ool in (he State of Flonda. | am famiar with. and accept
the coligalions of reyistered agent.

SIGMNATURE |

S yndiure ypodd o Frered pamn M e s rea et anfd 1e Facplcanm (NOTE Registerns AZOG ety requess sl «Oresinr g) RATE
. f.": - FILE NQW!!! FEE“!? $150.00 - - " . 9. Election Samsaign Finanemng $5.00 may Be
Lo Aﬂe( M_ay.1,__200& Fe‘e_Wl‘Il_ Be 5.5,50'00' T Trust Fund Coniaetion. [] Added to Fees
fiake Check Payable 1o Florida Depariment of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERES AND DIRECTORS IN 114
1ITLE sV [ prene Tme O Chge ] Aaduian
HAE CHESTNUT, ROSE MARIE NAME
STREET A0DRESS | 1947 BLACK LAKE BLVD STRFFT ADTAFSS . BI00nnEns 3] .
OTY-S1-7P | WINTER GARDEN FL 34787 oITY-51- 7 OFA5/08-20107-010 150, 00
HiE PT [ esle e ] Change [ Addition
HAME CHESTNUT, BERT HAME
STREET ADDRESE | 1947 BLACK LAKE BLVD STAFFT ADORFSS
oMy-51-29 WINTER GARDEN FL 34787 Iy 57711
TI7:i [ peete TLE M Cange [T Addtion _
HAHE HEH |
STREET ADGRESS STAEET ADARESS
CITY 51218 CITY-51-2IP
L [ peete TILE [ Change ] Aduition
HAME HAmL
STREE T ADCRESS STSLET ADIRESS
oIvY-S1-712 CITY-5T- 20
TITLE [3 Ueicte TITLE [ ceange [ Aaduion
AT HAKE
STIR:E] ADURLAS SINEET ADDRISS
LIy -51-21F L o CltY-Si-2IF
HLE ' . Ol osinte TE C D oeangs ) Addition
NAKE e E © HEME
© SIREE] AGDRLSGY|., ) c STAEET ADIRISS
LIty -5T-219 QY -51-21F

12. i heraby cerity that the information suoplied wath this filing dees net qualify for the exsmistions contaned in Sectior 118, Flenda Staiuies. | furtner certty thal the infarmalion
indicated on s report ofF supplermental reper is true and sccurate ana thal my signature shall have the samiz legal eiract as)f made under oath: that 1 am an officer or duoctor
of the corperation o the raceiver ur rustee empowered Lo execule this repor! as retuired by Chapier 807, Florida Statutes: and that my narre appears in Block 12 or Block 11
it changea, or on an anachment with an address, with all slher like empowered.

SIGNATURE: & Se-Ahnra )/ zbw[)of—

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1w e Frcrn g



