2008 FOR PROFIT CORPORATTON

ANNUAL REPORT

DOCUMENT # P01000055632

1. Enhly Name

NUVENTURE ENTERPRISES, INC.

Frincipa! Place of Business Mailing Address

958 COUNTRY CLUB BLVD 958 COUNTRY CLUB BLVD
UNIT B UNIT B
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE

FILED
Feb 25,2008 08:00 AM
Secretary of State

O A A

01282008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
65-1100872 Mot Applcable

O $8.75 Aaditional

5. ilicale ¢l i
Cenificale of Status Desired Fee Raquirad

8. Name and Address of Curront Registerad Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligalions of reqistered agent

SIGNATURE

8. The above namead enlity submuts this statement lor the purpose of changing its registered office or registered agent, or bolh, in 1he Stale of Flardda | am familiar with, and accept

Signalute. typed of annled nema of regisierad agen! and Htia If appicebie

(NOTE Ragsiersy AQent fignelurd ragquirad when remsiatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

e PSTD

NAME ZEULI, DONA P

SIREET ADDRESS | 235 SW 37TH TERRACE
CIry-81. 2P CAPE CORAL, FL. 33914

TILE vD

NAME BALIOTIS, GEORGE A
SIRLET ADDRESS | 235 SW 37TH TERRACE
CITY-S1-2P CAPE CORAL, FL 33914

TITLE

NAME

SIREET ADDRESS
CITy-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-gi-a2e

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STRELT ADDRESS
CITY-ST1-2IP

UOO00085ThEs

03704/ 053-30062-020 150, 10

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with an address, with all othar like empowered

12. 1 hereby cerfy tnal the information supplied with 1his lilng does not qually for Ihe exemptions comained in Chapter 119, Flonda Statntes | futner certily \hal the inlormatian
indiceatod on this reporl or supplemental repart is true and accurate and thal my signalure shall nave ihe same legal etlect as if made under oath: that | am an officer or direcior
of the corporation or the recever o Irusise empowered 10 execula this report as required by Chapter 807 Florida Statules. and 1hal my name appears in Block 10 or Block 111

Ao

A25.527-¢vs2

SIGNATURE: __ Mpn ~.

SONATURE AND TYFED OR PRINTEDRAME CF SIGNING OFFICER ECTORM

=’ a?/OD: e

Dayirne Phone #




