FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M58886 02-02-2006 90043 026 ***150.00

1. Entity Name s
VENTURA CAPITAL CORP.

Principal Placa of Business

1420 COLLINS AVE

MIAMI FL 33138 US

Mailing Addrass

5890 SW 8TH ST

MIAMI FL 33144 US

||

2. Principal Place of Business 3. Mailing Address
531 ISCy A< Wl
ite, Apt. #, etc. ite, ADL, #, 8tc. |
Sulto, Apt. #. etc Sulte, Apt. #. ete 01112006  Chg-P CR2E034 (11/05)
City & Stale City & Gtate 4. FEI Number Applied For
N L 65-0065496 Not Applicable
Zip Country Zip Cauntry " . $8.75 additional
3?? i 3" §. Certificata of Status Desirad O Foo Roquired
6. Name and Address of Currant Reglisiered Agent 7. Name and Addresa of New Reglstered Agant
Name

VALDES, ORLANDO J.
9551 SW56CT
CORAL GABLES, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agen and title if appkcable {NOTE: Registarad Agent signatura required when reinstatng) DATE

FILE NOWLII_FEE IS $150.00. __9. Election Cempaign Financing $5.00 MayBe {- - - .
““After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete e [ Change ~ [ Addition
NAME VALDES, ORLANDOQ J. NAME
STREET ADDRESS | 9551 SW 56 CT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33156 CITY-S1-2P
TILE vD 3 pelete TME [ Change [ Addition
NAME VALDES, GLADYS NAME
STREET ADDAESS | 9551 SW 56 CT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE 7 petete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2iP CATY-ST-2IP B
Tme {7 Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21° CITY-$T-2IP
MLE [ Detate 1mE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2P
TE O Detete TLE O Change [ Adciitian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1- 1P CITY-S$T-21P

- 42, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowared.
Wdovale 9. Vulsin ’/’}Z/OG 305;“23,17 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:




