2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104182 Jan 29, 2007 08:00 AM
1. Enity Namo Secretary of State
SUN VENUS ENTERPRISES, INC. .
Principal Place of Businass Mailing Address
4250 LEQ'LANE #105 4250 LEQ LANE #105
RV R
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suite, Apt. #, clc. Suile. Apl 4, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applhed For
06-1 669530 Nol Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Dasired O ?eae.gfq::?:ciltmnal
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Namg
BHATT, BIPIN
4250 LEQ LANE #105 Strect Address (P.O. Box Numbar is Not Accoptabie)
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. The abovoe named anlity submits lhis stalomanl for the purpose of changing its registered oliice or registered agent, o both, in he State of Florida. | am familiar witn. and accept
Lhe obligations of registered agent.

SIGNATURE
Sighaturg, lyped o prnled name o registared agent and tille ¢ epphcabla. (NOTE- Regstarad Agant sgnaturg requitad whah reinsialing) DATE
FILE NOWll FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May_ 1, 2007 Fe:a Will Be SSS0.00 . TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D {J Delete e O change [ Addition
BHATT, BIPIN WG 7

NAME NAML UONOODE 1071
sTRee [ aporess | 4250 LEQ LANE #105 STRFTT ADDRESS 02/02/07-80020-023 153,75
CHTY-S1-7F PALM BEACH GARDENS FL 33410 CITY-S1- 2P ‘ ' -
HILE 1 peinte THLE [ change [ Adellion
NAMT NAME
STREF T ADDRF S5 STRLIT ADDHESS
CIY-s1-2Ip eiy-st-2p
ik 1 Derete e [ change [ Addilion
NAML NAMF ;
SIREET ADDRESS SIREET ADDRESS
CHY-ST-71P CIFY-ST-2IP
TLE [ Detete i [ Change T Addition
NAME NAME
SIREF| ADDRISS STREET ADDRESS
CIN-S1-7IF CITY-8t-2IP
mie [T Delete (i3 [ change [ Addilion
NAME NAME
SIREE T ADDRESS STREE T ADDRESS
CATY-SI-71P CITY-ST-7IP
THLE O pelete TIIE [ charge [ Addilion
AME NAME
STREET ADDRE 8% SIRLE) ADDRI SS
CIRY-SI-2P CIry-S1-2IP

12. ) hereby certify that the wformation suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! lurther cortify 1hal the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an oflicer or director
ol the corporation or the receiver or trusioe empowered to execule this repeort as required by Chapter 607, Florida Stalules: and thal my namo appears in Biock 10 or Block 11
il changed. or on an allachment wilh an addrass, with all olher like empowerad.

SIGNATURE: W vlas{er <éi~241- 2940

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone




