2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO7000006650

1. Entity Name
ABILITIES VENTI, INC.

Principal Ptace of Business
9200 N HOLLYBROOK LK DR #109
PEMBROKE PINES, FL 33025

Maiting Address
9200 N HOLLYBROOK LK DR #109
PEMBROKE PINES, FL 33025

FILED

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90058 034 ****61.25

A R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 04142008  cng-Np CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
51-0609968 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O g:zsqaﬁm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
GREENBERG, STEVEN M
treat ress (£.0. Nu is NokAgceptable)
PEMBROKE PINES, FL 33028 i /7 '?; "N R T SPeEs
Ci i ol
g FL| 355

-

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 registered agent.

BIGNATURE

Signature, typed of printed name of

agent and il @

(NOTE: Rogisterad Agent signature requied whon reusiatng)

DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to .-

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State B
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD [ Delete TILE [JcChange [ Addition
NAME RUDINSKY, CAROL " NAME Lo
STREET ADDRESS | 8200 N HOLLYBROOK LK DR #109 SYRLET ADGRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 CITY-5T-2F
TITLE D O pelete TALE [Jchange  [J Addiion
NAME SILVERMAN, SHELIA HAME
STREET ADDRESS | 8300 SUNRISE LAKES BLVD, BLDG 55 APT 310 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33322 CITY-ST- 2P
TITLE vP O oalete TMLE Ochange [ Addition
NAME RASHID, REHANNA NAME
STREET ADDRESS § 134 ESSEX RD STREET ADDRESS
Ciry-51-2P HOLLYWOOD, FL 33024 CITY-ST- 2P
TME T [ pelate TILE [Ochange [ Addition
RAME PIRONE, MARY JO NAME
STREET ADORESS | 8300 SUNRISE LAKES BLVD, BLDF 55,8310 STREET ADDRESS
cIY-s1-2P SUNRISE, FL 33322 CIFY-$1-2P
L 8 7 Delete TILE [Ochange [ Additian
NAME ARCOLEQ, BART NAME
STREET ADDRESS | 5302 DATE PALM PL STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CIry-§7-2P
TIMLE D [ Dalete TMLE [ change [ Addition
NAME STONE, NICHOLAS NAME -
STREET ADDRESS | 9440 JOHNSON ST STREET ADDRESS ot
CrY-51-2p PEMBROKE PINES, FL 33024 Y- S1-ap

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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othg[ like empowered.

SIGNATURE: _#2uv")

Siore, MR

MGNATURE AND [ED D PRINTED NAME OF

QFFICER OR

\/JOJO: BONE gy o 05 7 495
Tate Daytime Phone #

0



