2007 Fog T ograTION FLED
. Mar 29, 2007 08:00 A

DOCUMENT # P02000078722

1. Enthy hame . Secretary of State
VENETIAN DRIVE REALTY CORP. w,  ET

Frincipal Place of Business Mailing Acaress

1045 E. ATLANTIC AVE ' 1045 E, ATLANTIC AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483

ARG T

03202007  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

22-3859359 Nol Applicable
i : 3875 Additional
5. Certificate of Status Desired 1 Fee Roquiad

6. Name and Address of Curront Registared Agent

BOUERI, RABIH
809 SEAGATE DR
DELRAY BEACH, FL 33483

DO NOT WRITE

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of FHorida. | am {amibar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prrved name of regestensd agent And tiie i apphcanis. {NCLE: Regstared AQent sgnatwre requred when rensixiag) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i

TILE D

NAME BOUERI, RABH o ,

STREET ADDRESS | 809 SEAGATE DR. % S S .

orv-s1-2 | DELRAY BEACH, FL 33483 o 3 U |

- CEEAT . KRy i
LE 4 L d -

NAME

STREET ADDRESS

CiTy-ST1-79

TME

NAME

STREET ADORESS

£y-§T-20

TILE

NAME

STREET ADDAESS
CITY-S1-gpP

TTE

NAME

STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby carlify that the information suppliea with this fiing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or direclor
af the corporation of the receiver ar Justee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
charged. or on an attachment widhrn adoress, with all other like empowered.

SIGNATURE: ‘ 3-37 ~07

OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytrna Phone #




