2008 NOT-FOR-PROFIT.CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # N04000000637 Secretary of State

+. Entily Name

VENETIA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

17350 NW 67TH AVE PO BOX 172165

HIALEAH, FL 33015 + HIALEAH, FL 33017
01082008 No Chg-NP CR2EQ37 (4/06}

DO NOT WRITE lN THlS SPACE 4. FEI Number Applied For
20-2492604 Not Applicable

5. Certificate of Status Desired O E:gsq mbnal

6. Namg and Address of Current Registered Agent

800 £, BROWARD BLYD DO NOT WRITE
Py L AUDERDALE, FL. 33301 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o printed name of registered agent and tite if applicable. {NOTE: Rogisterad Agant signature required wnen reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing -$5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS

TIME PD

NAME RUIZ, ELVIRA

STREET ADDRESS | 17350 NW 67TH AVENUE #101
Gy -S¢- 2P HIALEAH, FL 33015

e VD o HonnonTasdss

NAME MAURI, PEDRO 01/16/08-30014-009 &1.55
STREETADDRESS | 17350 NW 67TH AVENUE #302
CIvY-ST-2P HIALEAH, FL 33015

TME TD
NAME PALMA, ARTURO

STREET ADDRESS | 17350 NW 67TH AVENUE #108 .
CITY-57-21P HIALEAH, FL 33015 DO NOT WRITE

! : IN THIS SPACE

STREET ADDRESS
CiTY-ST1-2IP

TILE
NAME
STREET ADDRESS -
CITY-S71-3P

TME

NAME

STREEF ADDRESS
GITY-ST-2IP

12. | 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 repor or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustgsrem| rad to execite this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wil drass) with all otherJie/empowered.

SIGNATURE: - //o/i S0y 820 . P3 7f

/a AND 'nf;l;ni PRINTED NAME OF S8!GNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




