. FILED

Apr 24,2008 8:00 am
2008 FOR X RUAL REPORT oM ecretary of State

DOCUMENT # P0O1000011576 04-24-2008 90095 012 ***150.00
1. Entity Name
VENTURE INTERNATIONAL MORTGAGE, INC.
YyuuivJvavwy
Pringipal Place of Business Mailing Address :
182 MADEIRA AVENUE 182 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P [T RN AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
52-2292178 Not Applicable
P Couniry Zp - Gountry 5. Certificale of Status Desired O Eg'g;lﬁf:éﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name [y
FREEMAN, BUTTERMAN, HABER & ROJAS, P.A. Fevnanda 50/ che K

- Street A . B mber is Not Acc le
825 WEGHH 275
“ ConlBqbles FL [ 33957

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ or

8. The above named entity subimits this statement for the purpose of ¢

the obligations of registe?gem.)
SIGNATURE d

Signatura, typed M @slered agent and Ute if m— {NOTE: Rogislored Agert signature requirad when renslating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1
TIILE PSD [ Deiete TITLE [ Change 7 Addition
MAME SOICHER, FERNANDA NAME
STREET ADDRESS | 525 ARAGON AVE. STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-21P
TITLE O petete TITLE [3 Change  [J Addition
MAME HAME
STREET ADORESS STREET ADDRFSS
CITY-8T-21P CHY-ST-2iP
TITLE ] Delete DL O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CHY-ST-2IF
TInE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
TITLE O petele TME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIlY-ST-2IP
TITLE O Dalete TLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

12. | herepby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental 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 the carporation or the receiver or trugtee empowered to execute this repart as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an allachment wil ress, wilall other like empower

SIGNATURE: - S #HOP 205 43 7%
E oF w»ﬁcmn Dais Daytime Phona #




