2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # J31877 Feb 04, 2008 08:00 AN
1. £7hly Name - - S
ecretary of State

VENTURA INN, INC, i
Punaipal Place of Business Maling Acigress .
1430 SHERIDAN ST., APT. G-7 1430 SHERIDAN ST., APT. G-7 K ' :
HOLLYWOOQD FL 33020 HOLLYWQOD FL 33020 1
2. Prinzipal Place of Busingss - No P G Box # 3. Mailing Addras:

Suiie, Apl #. elc. Suite. Apt 4, gic 1st MOORE CR2E034 (10/07)

City & Srate City & Slzle 4. FEI Number Appiied For

59-2784713 Not Apgiicabie
2 County Zp Country 5. Certificate af Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PROVENZANO, LOUISE M -
1430 SHERIDAN ST.. APT. G-7 Sreet Address (P.O. Box Number is Not Acceptabile)
HOLLYWOCD FL 33020

City FL 2ip Code

8. The anove named ently submits this statement for tha puroose of changing s registered office or registsred agent, or cotn. in the Siate of Florida. | am farmdiar with, and accept
the cohgations of registered agent.

SIGNATURE

Lgninoe. rped O PN AT O f SIC70d agerl o W6 | urp can, (KGTE Regisieres AZOrl §4I0L 1 “SUREE won “oIPeibe @b DATE

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Conyritution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

71 Dicte TRE [ Change [ Acdition
NAME PROVENZANO, LOUISE M NAME
STREETADDRESS | 1430 SHERIDAN ST., APT. G-7 STREET ADDRESS
OIY-ST- 219 HOLLYWOOD FL 33020 eIy-s1-2p
TILE 7 Desele TILE PNOOmne1>94c [ change [ Additon
Nt HAE 21 208-30070-012 150, 08
STREFT ADDRFSS STRFFT ATIDRFSS
CITY- 31 2 CITY-51-21P
i 1 Deete TITLE [ Change [T Agdition
HAME HAME )
STRET ADDRESS STREET ADDRESS
CTY-ST-21P GTY-ST-2IP
TInE [ Detete TifLE [ Charge [ Acdition
HAME HAME
STRZET ADDRESS STHEET ADDRLSS
CITY-ST-212 CTY-8i- 2P
T 7] Deiete T [ Change [ Aduition
HAME HANE
STRILT ADGRLSS STHEET ADDRESS
CIV-$1-219 GIrY-S1- 1P
T F 1 Dejete TITLE [J Charge [ Acdition
NAME HAME
STREET AGDRESS STREET ADDRESS
STY-51-29 eIy ST- 2P

12. ] hareby certify that thg information supplied with tnig filing does not qualify for the exemptions contamert in Sechon 119, Flerida Statutes | furtner certify that the imtormation
inaicated an this report or supplemental report 13 true and accurate and that my signajure shall have the samg legal enact as f made under oath: that | am an cificer or direclor
of the corpcraucn or the receiver or trustee empowsred to execuls this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Bioek 11

it changeda, or on an attachrpest with an address, with ail ahor kg empowsred,
SiGNATUREXc‘{uu_ﬂ’I . //Zc’?&k_, L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Ewa Dagt me Frcen @




