* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

.DOCUMENT # P02000124358

1. Enlity Name

VENICE CREATIONS COMPANY

Secretary of State

Principal Place of Businass

14 NE 15T AVENUE
SUITE 1201
MIAMI, FL 33132

Mailing Address

14 NE 15T AVENUE
SUITE 1201

us MIAMI, FL 33132

A

DA

‘| '01112008  No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
51-0436565 Not Applicabls
5. Certficate of Status Desired .| $8.75 aditional

Fae Required

6. Name and Address of Currant Reg|

EYMEN, AVTUN

100 KINGS POINT DRIVE

SUITE 1221

SUNNY ISLES BEACH, FL 33160

8. The above named entity submils this statement for the purpase of changing ils registared office or registered agent. or both. in the State of Fiorida. | am famiar with, and accept

the obiigations of registered agent.

SIGNATURE

DaTE

Signature typed or prnled name of regisiered agent and ntie If appicanis

(NCTE. Regatarac! Agani Signaturs requinsd when reasiatng)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Electicn Campaign Finan:':ng
Trust Fund Contribution,

$5.00 May Be

[0  Added to Faes

10. QFFICERS AND DIRECTORS

—

PD

EYMEN, AVTUN

100 KINGS PQINT DRIVE, SUITE 1221
SUNNY ISLES BEACH, FI. 33160

TILE

NAME

STREEI ADDRESS
CITy-S1-21P

THLE

NAME

STREET ADDRESS
CIiy-ST-2IP

TILE

NAME

STREET ADDRESS
City-SI-21P

TLE

NAME

SIREE] ADDRESS
CIry-51-2i

TILE

HAME

STREET ADDRESS
ChyY-s1-2p

TILE

NAME

SIREET ADDRESS
CITv-51-21p

-+ s

12. | hereby cerlily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Staiutes. ) furiher certfy that 1he information
indicated on this raport or suppiemental report is rue and accurate and that my signature shall have the same iegal effsct as f made under cath; that | am an officer or director
of the corperalion or the receiver or trusiee empawered 10 execute this report as required by Chapter 807. Florida Statutses: and thal my name appears in Block 10 or Block 11 if

changed. or on an altachmant with an adldress, with all other like empowered

AVTUN  Evmen)

SIGNATURE: __ 2
SIW

0] 1?530!1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Lufof  3os 4393475

Daytims Phone #




