FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

1. Entity Name
VEN KRETE, INC,

ANNUAL REPORT Secretary of State
DOCUMENT # P02000065945 Y e 05-19-2005 90044 016 ***150.00

CORAL SPRING, FL 33065

Principal Place of Business Mailing Address by 3
2758 W ATLANTIC BLVD, STE 16 2758 W ATLANTIC BLVD, STE 16
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069 ‘ - :
TS e R G A ERT3AIG A

Suite, Apt. #, etc. Suite, Apt. #, elc. 05162005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEl Numbser Applied For

16-0035802 Not Applicable
e County Zie Country i ; $8.75 additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name U

MAYORCA, JUAN MAaNonsLAf. 4 J VA

3264 NW 122AVE Street Addrass (F“.O. Box Number is ™At Acceptable)

BloZz ML) (06 AUL.
VR @124 C FL | 223 2./

B. The above named entity submits this staternent for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations cf register gel /
SIGNATURE . &5/ /fz/ﬁ 5.

&gam.ﬁ«wmﬂeammmmmwmwwm, (NOTE: Registared Agent signature required when reinstating) " DATE "
7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE (] O peiete TILE D - [PFChange [ Addition
NAME MAYORCA, JUAN C KaME A v/ orllH l/ VA £
STREETADORESS | 3264 NW 122 AVE STREET ADDRESS 7 A } | o6 ,4,/{ R
CITY-ST-ZP CORAL SPRING, FL 33065 CITY-S§T- 27 gé—g 1@ s € AL 2232/
Lt 0 Derete TME O Grange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZP . CITY- ST-2P
TITLE [T pelete TIILE (3 Change [ Addition
NAME NAME
STREET ADDRESS |~ - - STREE) ADDRESS I
CITY-ST-2P CITY-S7-7P
TME [ petete TNLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
THLE [ oetete s ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CETY-ST-2P
THLE [ pelete e {Jcrenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-0p CmY-S1-7P

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the recsiver or trugtes empowered (o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ddr with all otper like empowered.

SIGNATURE: - ﬂ?ﬁff G5Y 2PV ST/ 2,

%mnsn@monvﬁﬁmm&wmmsnm Daytime Phane #

/4



