2007 FOR PROFIT CORPORATION \

ANNUAL REPORT (AR} FILED

DOCUMENT # 404248 Apr 12,2007 08:00 AM
1. Entity Name .
THOMAS VENA REALTY, INC. Secretary Of State
Principal Placco of Businoss Mailing Addross
11007 N 568TH ST 11007 N 56TH ST . .
SUITE K SUITE K 1 I
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 ‘
& : IR ERRLD SRR
2. Prncipal Place of Business + No P.O. Box # 3. Mailing Addross \
Suite, Apl. #, olc. Suile, Apt. #, otc 151 MOORE CR2E034 (10/06) \\
City & Slate City & Stalo 4, FEI Number Appiied For
59-1718673 Not Applicable
Zip Country p Couniry 5. Cenificale of Slalus Daosired O gg.ggq::?:(;ﬁonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
VENA, THOMAS E
11007 N 56TH ST Slreel Address (P.O, Box Number is Not Acceplabie)
SUITE K
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The abeve named eniity submils this staloment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
|ba obiigations of registercd agenl.

SIGNATURE

Signanure, o or ponted name of ragistered egent & Lte ¥ apelcable {NOIE Reysteredt Agenl signatutd requdac whan ronsiahing) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Floction Campaign Financing $5.00 May Be
Trust Fund Contribuiion. [ Added lo Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i FD 1 pelete Irif e [ Change [ Addition
N VENA, THOMAS E NI UUDUBU?UI ::'B_j:

A T e e _
st anonss | 17724 OAK BRIDGE ST SIRFET ADDRESS ‘Jq-"‘ E[].‘J }3 f "HUDH[}“U‘JI} 15‘:’ " UD
clly-sl-ap | TAMPA FL 33647 CIY-S1- 7P
] sD O pelele i [ change ] Addition
NAME VENA, PRISCILLA NAMI
sintrarmss | 17724 OAK BRIDGE ST SINLCT AL SS
CIry-$1-71P TAMPA FL 33647 Gy -81-411
it [ Dolele L [ chame [ Addilion
NAME. NAK
SIRLEFADDI SS SIREETADDI S8
CIY-Si-21P EIY-S1 /1P
nnr O pelete il ) Chamge ] Addilion
NAME AN
STRET AN S5 SIREL T AUDRISS
CIY-$1-2P clly-51- 4
litt [ tetete i [ change  [CJ Addition
NAME NAMT
SUUEL ADORLSS SIRFE] ADDRSS
CIY-ST- /1P CITY-S1-71p
1ne [J Delete TILE ] change ] Additien
NAME NAME
SIRELI ADNRISS SIREE) ADDRESS
CiFY-SI-Ap CIY-S[-21P

12. | horeby cerlify ihal the information supphed with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes | further cortify (hal the information
indicatad on this report or supplomantal reporl 1s rue and accuwrale and thal my signature shall have e same legal offect as If made under oath; that | am an officor or diractor
of the corporation or the recaivor or lrustoc ompowored 10 exaculo this report as required by Chaplor 607, Florida Statules, and thal my name appears in Block 10 or Block 11
it changed, or on an atiachmept wih an addresg” with all olher like empowered.

SIGNATURE: L il ,Vé{p? 53985 WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrne Pherno ¢




