~ FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000006649 01-18-2008 90008 006 ****61 .25
1. Enlity Name
THE VENETIAN AT HOLLYWOQQOD HILLS CONDOMINIUM
ASSOCIATION, INC.
Prnowpal Place of Business Mailing Address
10139 NW 31 5T - # 102 0139 NW 31 ST - # 102
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T IR AR TR AL
Suite, Apt. #, elc. Suite. Api. 4. elc. 01072008 Chg-NP CR2E037 (12/08)
Cily & Stale City & Sinle 4. FEI Number Applieg For
APPLIED FOR R #197909 [ [Nor apolicave
a0 Counity Zip Country 5. Certificale of Status Desired O Ei‘;;l’:?;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAIZEN, LAWRENCE F ESQ
1820 N CORPORATE LAKES BLVD Street Addiess (P.O. Box Number i Not Acceptabile)

#203
WESTON, FL 33326

Ciy FL [ Zip Cocte

8. The above named enlity sutemite this staternent for the purpose ol changing s regisiered office or regislered agent, o both, in the State of Flonda. | am familiar with. and accent
the obligations of reqistered ageni.

SIGNATURE

SIS B ET O I Dt e B I C 300 AN WG ! GOTLAbG INDTE By e ARErt SIGARIUIE fof Ut when fensiatng | LATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
niE PD 1 pelere TILE [ Change [ Addnion
HAME NATHANSON, ERIC HAME
SIREETADDBRESS [ 10139 NW 31 ST - # 102 STREET ADDRESS
eIy -51- 219 CORAL SPRINGS, FL 33085 CTY-§1- 2IF
TTLE VPD [ Delete TMLE [ Change ] Addition
HAME GROSSER, ZACHARY HAME
STREET ADDRESS | 10139 NW 31 8T - # 102 STREET ADDRESS
CITY-81-21P CORAL SPRINGS, FL 33065 C4TY- ST-21P
TLE STD [ petele T [ Crange ] Addnion
AME RIVERA, MARISOL HAME
STRFETADORESS | 10139 NW 31 ST - # 102 STHEE T ADDRESS
CITY-§1-2Ip CORAL SPRINGS, FL 33065 CITY-§T- 2P
WiLE 1 oelee TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-E1-2IP CIny-$1-71p
TITLE [ Delate MLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1- 2P CITY-S1-21P
HILE O3 Delete TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY - SF- P

12. | hereby certity that the information supphed wil
nclicated on this report or supplemental report
of the corporalion or the receiver of trustee ghp
changed. or on an aitachimeant wil an addr ith all other like empoweret,

SIGNATURE: / ol kel \/( \/(j{/

A
SIGNATURE 4B TYPED dﬂ PRINTES NAME DF SIGNING OFFICER OR DIRECTOR La Davire Flcne, €

1 this Hiling does not qualify tor the exemptions cotained in Chapter 119, Flonda Statutes. | lurther certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
wergs (0 execute (IS repert as required by Chapler 817, Flonida Statutes: and thal my name appears in Block 10 or Block 114




