FILED
2008 FO%EE&;ER??%%%RAT'O“ Apr 02, 2008 8:00 am

DOCUMENT # K80671 ecretary of State
1. Entity Name 04-02-2008 90036 026 ***150.00
VENUS HOLDINGS CORPORATION
Principal Place of Business Mailing Address
18901 NE 29TH AVE 18901 NE 29TH AVE.,
SUITE 10 SUITE 100
AVENTURA, FL 33180 AVENTURA, FL 33180 , ’
F R B e DI N ARG OR SRR
Sulle. Apt. #. etc. Sufe, At #, etc. 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
65-0113127 Not Applicable
Zie Country ap Country 5. Certificate of Status Desied [ ?g-;fqmm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OADE COUNTY CORPORATE AGENTS, iINC.
18901 NE 29TH AVE. Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Sigrature, typed or printed neme of rogestered agent and ik ¥ appicebly. {NOTE: Ragistered Agant sigr requind when +} DATE
FILE NOWI! FEE IS $150.00 §. Blection Canpaign Finencing _ $5.00 May Be
Aftor May 41, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 Detete TRE O cClnge  [J Addition
NAME PICA, FRANCO RAME
STREET ADDRESS | G- 173 WILSON ST. W STREET ADORESS
CITY-St-2P ANCASTERM, ONTARIO, CANADA, 18g 1nd CIrY-ST1- B
TIE SvD 3 Detete MLE [ change [ Addition
NAME PICA, MARCELLA NAME
STREET ADORESS | (3-173 WILSON ST. W STREET ADDRESS
CmY-ST-2P ANCASTER, ONTARIO, CANADA, 199 1n4 CITY-ST-2P
11173 3 Datete TTLE [ Ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
TMLE ) £ Detete TITLE O changa [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1-2P CITY-§1-ZP
TMLE 0 Dasete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-S1-P . CITY-ST-2F
e [ oetete Tme [ Change [ Addition
HAME . . MAME
smeabiEss'| L0 DL L STREEF ADDRESS
cmy-sr-zp | " : Cary-S1- 2P

12. 1 hereby certify that the information supplied with this fil:g does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 m an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with ant address, with all other like smpowered.

SIGNATURE: ~FE>———— fravee Pica saa. 8 [os  3oSE¥s.8r¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




