FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-30-2007 90841 007 ***150.00
DOCUMENT # 306306
1. Entity Name
VEN-WIN, INC.
gquuuv—
Principal Place of Business Mailing Address
1203 S 11TH STREET 1203 5 11TH STREET
FTPIERCE, FL 34950  US FT PIERCE, FL. 34850 US
i GBI
Suite, Apt. 4, etc. Suite, Apl. #, alc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-1423008 Not Applicapie
Ze Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Neme and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN,VENETIA _S_Tc!léi%lﬁiﬁr;qsb, \:a:n -
1203 S 11TH STREET treet ress {P.0. Box Number is Not Acceptable
FT PIERCE, FL 34950 1005 S}l Stre

" Ft Diece FL | 3420

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fierida. | am tamiliar with, and accept
the obligations of registered agsent.

SIGNATURE
o Signature, typed or printed nama of registered agent and Lt i appiicabie {NOTE: Regreterad AQem signafure (aqured when rainsiatng} DATE
: "F-ll.E NOWI! FEE IS $150.00 9. Election Campaign ﬁnanctng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Addad to Feas
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP & B Cerete TILE [ Change [ Aadition
NAME BROWN, VENETIA NAME
STREET ADDRESS 1 1203 SOUTH 11TH STREET STREET ADDRESS
CiTy-3$1-21P FT.PIERCE, FL 24950 Ccy-S1-79
TLE s [ Gelete ME P PO Change [ Addition
NAME WILLIAMS, PAM NAME
STREET ADDAESS | 1005 S 11TH STREET STREET ADDRESS
CiFY-ST-2IP FT.PIERCE, FL 34950 CIY-ST-21%
TILE 1 elete TiTLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-TP CITY ST 7IF
TME O etete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TiRE Ocharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 57-2IP Ciy-st-2P
TALE " O Delere TLE Ocnange [ Agdion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-nP Cry-§1-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicatec on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or thereceiver of zusiee empowered to execute this report as required by Cnapter 607, Florida Statutes; and jhal my name appsars in Block 10 or Biock 11 if
changed, or on an attg&hmpnt with an aodress, with all other (ke empg\wersd. (

, 7122)
SIGNATURE: < OROT =19 RIF

I SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone «




