2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01009043353 [ % fk»- :
1. Entily Name 4 T -
VENETIAN DREAMS, INC. _ . i
08 00T 2L PHIZ: 26

Principat Place of Business Mailing Address R n._ 1;-\:. l hi 5 ;)1 L A
1521 ALTON ROAD 1521 ALTON ROAD [ ARASSEE. FLERIDA
SUITE 407 SUITE 407
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P R RSNSOGSO

Suite, Apt. #, elc. Suite, Apt. #, etc. 10022008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

65-1101254 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O fi'ggsgﬁmal
6. Name and Address of Current Raglstersd Agent 7. Name and Address of New Ragistered Agent

p——n [p—————— - — - - Namg—. A R A T A= 2 gy ——  — v em = -
BARRON, CHRIS . DSA KARP F\m\G,H
7501 BEA‘CH VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141

1501 f)Q(?\d'\ Viery Drive
. Y Nor4+h Bow Villowe, FL | 33,4\

. The above narpé'?énmy submits this atemenl for the purpose of changing its regisiered office or registared agent or both, in théState of Florida. | am familiar with, and accept

the abligations ofegistered aggn
v/ ,
SlGNATURFM’/)/‘L an [0[}7('/() 24 fO/O?./lOQ'R

namm tvmed or printed name of regvsu’led agentand utke it apphicatie. {NOTE: Registerad Agent signature required when reinslating) DATE
) 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D * B Delete TMMLE >3 [QCrange B4 Addition
HAME BARRON, CHRIS NAME LiSA WARPALINCKH
STREET ADDRESS | 7501 BEACH VIEW DRIVE smeeranvaess | 750 1 Beoch Views Drive
eny-5-2F | NORTH BAY VILLAGE, FL 33141 er-s- 27 Narda 30w Viona |, T 3244
me 7 pelete TILE — Y R 3 change [ Aduition
NAME : NAME =] LIL11 =7y r'_'“' =152
y AT ) IRl ek -
STHEET ADDRESS STREET ADDRESS 10/24703--01025--008  ##51. 25
CITy-S1-21P ' CITY-ST-2IP
TILE [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS - - T """ STREET ADDRESS - : — o T e — e
CIvY-ST-21P CITY-SI-2IP
e " O celete TILE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2P CITY-ST-ZIP
TITE ] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEE} ADORESS
CITY-ST-2IP : CITY-$T-ZIP
E © [ belete TE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 supplemental repart is true and accuraia and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the recgivér or trusiée empowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach with an address #ith all other like empowered,

SIGNATURE:

10{02/200% \

/ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER ORWOR Date Daytime Phone # {
D ‘ -y



