2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J31877

1. Entity Narme

VENTURA INN, INC.

Principat Place of Business

Fo VINCENT PROVENZANO
72( NORTH FEDERAL HIGHWAY
SgLLYWOOD FL 33020

Feb 01, 2006 08:00 AM
Secretary of State

Malling Adgress

us

96 VINCENT PROVENZANC
720 NORTH FEDERAL HIGHWAY
HCLLYWOOD FL 33020

LI T

{

2. Prncipal Place of Business

3. Mading Address

Suite, Apt. #, elc,

Sure, Apt. f, ete.

PROVENZANG, VINCENT
720 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

1st MOORE CR2E034 {10/05)
Cily & State _ - Cily & State 4. FEI Number 1 |Apohed For
59-2784713 Mot Apgist:
Zin Cauntry ) Zip Country - ) $8.75 acdtional
5. Certificaie of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

Street Address (F.O Box Number is Not Acceptable}

City

FL ' Zwp Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered oifice or registeren agent, or both, in the State of Flofida. + am famiiar with, and 2ot ey,
the obhgations of registered agent.

SagmARrR, typed o ponteed name of tegralered agent and Liie & anphcatks

(NQATE: Regstard A,,erl signature recquarad when reinstaling) T DATE

" FILE NOWII! FEE IS $150.00
i After May 1, 2006 Fes Will Be $550.00
ake Check Payable to Fforsda Bepartment af Sta:te

e RPN

8. Election Campalign Financing
Trust Fung Contributon, [

$5.00 May =
Added 0 Fees

10. OFFiCERS AND D'.RECTOHS . 11, ADDITIQNS /CHANGES TA DFFICERS AND DIRECTORS IN 1t

[ me DP 7 Detete TITLE, Octiange  Jacsx
NAME PROVENZANO, VINCENT NAME ii;] ;5
STRIET A00RESS 720 N. FEDERAL HWY STRELT ADORESS 0241 93%0%355—521 150,00
CITY-S7-21p HOLLYWQOOD FL 33020 CITy-st1-2°
TILE Vs [ petete TITLE O Change [ A
NAME PROVENZ AND, ELIZABETH NAME
STREFT ADDRESS | 720 N FED HWY STRELT AODRESS
CT-STIF THOLLYWOOD FL 33020 - - CHY ST 2P
HILE 5 ] Deleta THLE T Change [
wMe | PROVENZANG, MORIQUE ™ ™~ 7 "7 T T e T '
STREET ADDRESS | 720 N FED HWY STRELT ADORESS
CITY -ST-2P ROLLYWOOD FL 33020 B CRY -§F-2¢
e D Delete TiE D Chanoe D P
NANE HAME
STAECT ADDACSS STAELT ADDRESS
Giry-s1-20 Ty -5T-2IP
e 7 Delete TITLE Dlthange [ i
NARE NAME
STREET ADDRESS STREET ABDRESS
Cily. S1- 2P CITY- §T- 2P
TTLE [ Delete L ClChange (3 A
REME NANE
STHEEY ADDRESS SIRELT AODRCSS
Ry -ST-71p CITY-57- 2P

12, 1 hergby certify that the information supphed
indicated an this regort or
of the carporation or the t’%:ewer ar frustes ehpowared 1 pxaouts
it changed, or on an atiac - it

SIGNATURE:

£ rt as required by

ng does net qualify for the exempzlons contained in Section 119, Flonda Siatuies. | further certify that the |nformanu
upplamental repoty is true andNgccurale anc‘ that my signature shali have the same legal effect as If made under oath, that | am an officer oF disecic
: 607, Florida Statutes; and that my name appears in Block 10 or Block !

v1lot 65 \Boe e



