2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

Secretary of State
DOCUMENT # P02000103391
1. Entity Name (02-20-2007 90040 017 ***150.00
VENICE, INC.
Principal Piace of Business Mailing Address
2294 S TAMIAMI TR 2294 'S TAMIAMI TR 40020910
VENICE, FL 34293 VENICE, FL 34293 .
s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0431366 Not Applicable
ap Country e Country 5. Certficate of Stats Desied [ $8+79 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglistered Agent
Name
HAMED, AMIAD
3192 FESTIVAL DR Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33063
City FL | Zip Code

8. -The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE:.
t * Signature. typed of printed name of regisiored agent and title if applicable. (NOTE: Ragestered Aganl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
e P O] pelete TITLE O change [ Addition
NAME HAMED, AMJAD NAME
STREET ADDRESS | 3102 FESTIVAL DRIVE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-57-2P
TITLE A O Detete TILE [J Change  [] Addition
NAME SAWAITI, ZIAD NAME
STREET ADDRESS | 5520 LYONS RD., APT. #101 STREET ADDRESS
CITY-S7-2P COCONUT CREEK, FL 33073 CITY-51-2IP
TIMLE O Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
e ] Deiete TILE [ Ghange [ Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
LITY-§1-2 cTy-sT-2P
TITLE 3 Delete TITLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
Tme [ Deee TIHE [IChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§t-2p CITY-ST-4P

12. | hereby certify that the intormation supplied with this 1
indicated on this repont or supplemental report s tr
of the carporation or the raceiver or tee
changed, or on an attachment wi

SIGNATURE:

0es not quality for the exemplions contained in Cheapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| ather {ike empowered.
2(r2/0)

Muunuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #




