FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #K38959 02-16-2007 90031 034 ***150.00

1. Entity Name

VEN-AMERICAN CAPITAL INVESTMENTS, INC.

quyidigl

Principal Place of Business Mailing Address
12955 BISCAYNE BLVD 2843 5. BAYSHORE DR. C/0 KRUSS
SUITE 300 SUITE 8-8

MiAMI, FL 33181 US MIAMI, FL 33133 US -
g [ AR AR R DRI

P20y SN T ™ e 240 ) Sw [45§TY Ave

Suite, Apt. #, elc. Suita, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
MiCocmnn F L AL (2artApL2— Js:‘ L £5-0087030 Not Applicable

2ip Country. Zi Country b . $8.75 additional
53 o2 7 U S A 2‘30 2 7 VS A 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agant

. Name and Address of Current Registerad Agent

Name

ANDREW KRUSS

2843 S. BAYSHORE DR. 8-B Straet Address {(P.O. Bax Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, typec or printed name of regisiered agent and Lizle it applicable. (NQOTE: Registered Agent signdliure required when rainsiamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ) OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD 5 Dalets TIME Tigscro @ K(Change [ Agdition
NAME KRUSS, ANDREW , NAME KRouss , AnDes~? 2-o
STREET ADDRESS | 2843 S. BAYSHORE DR. 8:B smerracmress | 2843 S, (BeqSvons PR 5
Cmy-5T-7P | MIAMI, FL 33153 CIFY-§7-2IP M FL 33153
MLE D O Detete e -l Q.GC_‘FFTZ O Change [ Addition
HAME KRUSS, PAUL HAME K@wss , Yaol
! ’-’ . ‘_. l o
STREET ADORESS | 2843 §. BAYSHORE DR. 8-8 sremavess | LOoO G- 1otanD Blvd. APT. 140y
CTY-S1-2P | MEAML FL 33133 CITY-5T-2P ANGYUTOUNL A FL =23 teo
ms 3 Delete T U O Crange £ Addiin
MAME NAME K(?—-J.Ss i s \'"‘_"GUC"‘)
STREFT ADDRESS _ sRETinRESS | \ 519 PRSI DT M Al WIAY - ——- -
CHTY-ST- 2P CITY-S7-2P NoretH taees Bsacp F’ L 23179
TLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST. 2P CITY-31-29
TNIE [ vetete TTLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST- 2P
e O pelete TME [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanped. ar on an attachment with an addrass, with all other like empowered. ’5
SIGNATURE: %M%W S g IV ﬁof//j/ 0F  (Zos)022/93.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayima Phone ¥

e




