v ]
2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000045960

1. Entity Name
VENEMAX INC.

Prineiipal Place of Business

10936 N.W. 40TH 5T.
SUNRISE, FL 33351

Mailing Address

10936 N.W. 40TH ST.
SUNRISE, FL 33351

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
06 FAR -6 Pil L: 29

MW MG

- «,* ST oy

01052006 REJN P i‘ it CRZEOQB (11105)
b U Ee T ;[-“ Jatn é_s- 0$ :
City & State City & State 4, FEI Number l: Applieg For -
‘ 16-1663797 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Stalus Desired O '
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

Name

GONZALEZ, BUENAVENTURA

10936 N.W. 40TH ST,

Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City

FL | Zip Code

8. The above named entily submits Jhi
the obligations of registegred

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent and irtle 1t

SnWmed name of reg

{NOTE: Registered Agent signature required when reinstating} / DATE/

FILA!! FEE IS $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

$0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 114
TILE PD O telate e “[1Change [ Addition
NAME GONZALEZ, BUENAVENTURA NAME
STAEETADDRESS | 10936 N.W. 40TH ST. STREET ADDRESS S1MJET=AY '_::_Erl =
crv-s1-2P | SUNRISE, FL 33351 CITY-51-21P O3B/ D5--01N0R—-015 %300 1
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [T pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS 3 &
CITY-§1-2P CITY-§1-20
TTLE O petete T ! ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L O e m e e e —— — FE O — e - C— — -
TITLE [ cetete TITLE I change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
orfy-$1-2P oNY-ST-21P
TLE O Delete TLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - ) / CIrv-§i-2P

12. | herehy certily 1hat the inlormation
indicated on this report or suppl
of the corporalicn or tha recej

changed, or on an attach all other like empoweread.

does not gualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
10 execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Blogk 10 or Block 11 if

ov/aﬁla(o

rare l Daytime Prone #




