FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000081500 03-31-2008 90023 028 ***150.00
1. Entity Name
VENZAM REAL ESTATE INVESTMENTS, INC.
Pringipal Place of Business Mailing Address
1835 NE MIAMI GARDENS DR 1835 NE MIAMI GARDENS DR 40055 146
110 110 )
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179 US |
P TS 0D AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . . 03262008 Chg-P CR2F.034 (12/06)

t
City & State City & State 4. FEI Number . Applied For
65-1063379 ! Not Applicable
o Country 4p Country 5. Certificate of Status Desired 0O ?086 l?tfq lﬁ:‘lerﬂtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi: yd Agent
Name T - ) N B
BENZAZQON, YANNICK I
1835 NE MIAMI GARDENS DR Street Address (P Q. Box Number is Not Accepiable)
110
NORTH MIAMI BEACH, FL 33179
City F:LI 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 registered agent. '

SIGNATURE
Signature, lypad or printed name of registered agen! and litle if applicable. (NOTE: Registered Agent signatura required whan reinstating) . DATE
 FILE NOWII! FEE IS $150.00 9. Election Campaign Etnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE opP . O oetete TMLE ' Ochange [ Acdition
NAME BENZAZON, YANNICK NAME
STREET ADDRESS | 1835 NE MIAMI GARDENS DR STE 110 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITy-51-2iP
TITLE [ Delete TITLE < [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-87-2IP
TITLE [ netete TLE [ Change [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2P CITY-$T-2IP
TIFLE [ Delee TMLE " OcChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p cITY-$T-21P
TINLE 1 Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP |
TITLE [ Delete imE 1 [ cChange [ Addition
HAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-S1-21P CITY-$1-27IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sy mental report i frue and accurate and 1hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
g}%ﬁa corporation o‘r)l rece?p or trusteepe re execute this repont as required by Chapter 607, Florida Statutes; and fhat my, name appears in Block 10 or Block 11 if
changed, or on an at ith an addre th her ke empowered. / }

IGNATURE AND TYPED OR PRINTED NAME OF BiGNING CFFICER OR DIRECTOR / Dgle Daytime Prone #

\ f



