. FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 306306 03-03-2008 90190 047 ***150.00
1. Entity Name
VEN-WIN, INC.
Yyvuvvwar ™
Principal Place of Business Mailing Address )
1203 S 11TH STREET 1203 S 11TH STREET
FT PIERCE, FL 34950 US fTPIERCE, FL 34950 US
e B A LR
Sule, Apt. 4, ele. Sulle, AL 4. eic. 02222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1423008 Noi Applicabla
Zp T T | Couniy ap Country 5. Certificate of Status Desirec [} ?i'ggﬁg:;“‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, PAM
1005 S 11TH STREET Street Address (P.0. Box Number is Not Acceplable)
FT PIERCE, FL 34950
City FL | Zip Cade

8. The abovejn;gzrmity submits this staternent for the pugbose of changing its registered office or registerad agent, or both, in the State of Flerida. { am familiar with, and accept
{

the cbligation$ of agistered agent. / ..
SIGNATURE "\f.@o —){l&( ‘(-/) Lhans ;%E 'Q?g "Og
. DA

kiq%hl’a. ;fpod o printed nmmw u,ga-‘ﬁ’and ke if applicable [NOTE. Registerad Agent sigrature requrad when renstanng}
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O vetete TME O change ] Addition
NAME WILLIAMS, PAM NAME
STREET ADDRESS | 1005 S 11TH STREET STREET ADDRESS
CITY-ST- 2 FT.PIERCE, FL 34950 CTY-SI- 2P
TME O delete TILE [Ochange [ Acdriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delese TILE O change {7 Addition
NAME' : ) NAME R — - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST-ZP
TLE [ Detete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREE) ADDRESS
CiTY-ST-29 CITY-ST-2IP
Tine O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SF-2P
TILE O Detete TIRLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F o T foomy-sTeae

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or theTaceiver or rustee empowered 1o executy this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an al;tach ment with an addrggs, with all ather like fmpoweted.

ST, ;);;?R*O(R

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN Daytima Phone #




