FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000065945 Secretary of State
02-13-2006 90042 016 ***150.00

1. Entity Nama

VEN KRETE, {NC.

Principal Place of Business Mailing Address
2758 W ATLANTIC BLVD, STE 16 2758 W ATLANTIC BLVD, STE 16 L
POMPANQ BCH, FL 33069 POMPANO BCH, FL 33069 -
g Ve I WG DERR
210z N 106 A, B102Z VW 106 Avel
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Fomonac | F L omnae.  F| 16-0035802 Not Applicabio
lea 3321 Country 2‘%3 32 | Country 5. Certificate of Status Desired | gg'gfm‘;f:;““"al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

MAYORCA, JUAN
8102 NW 106 AVE Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33321

City FL l 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
Sipnature, fyped o pirted name of registersd agent and ke # applicable. (NOTE: Reqisteted Agent cignaturs requrad when renciaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TMLE O Change [T Addiion
HAME MAYORCA, JUAN C NAME
STREET ADDRESS | 8102 NW 106 AVE STREET ADDAESS
CITY-ST-2IP TAMARAC, FL 33321 CITy-S7-29
TMLE O pelete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2P
T 3 Delete TITLE [J Change [ Additior
NAME HAME
STREET ADDRESS STREET ARORESS
CITY-57-2P CITY-ST-2P
TIME [ pelete TILE [ Change [ Addition
HAME MAME
gm&'r ADDR‘ESS_ STREET ABDRESS
CITY-5i-2P CiY-51-2P
TLE [ pelee THLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CiTY-§T-2P

12. | hereby ceml‘ﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corparation of the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wih an a 535, with all other like gMpowered.

SIGNATURE: Tvanw Majorcs 264 ‘5/% V54-27%5912,

/ smmmmf AND TYPED OR PRINTED tha OF BIGNING OFFICER OR DIRECTOR 7 Daytimo Phone #

!



