FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000063745 04-27-2006 90202 026 ***150.00

1. Entity Name
VENCO INVESTMENT INC.

Principal Place of Business Mailing Address
15590 ORANGE BLVD 15590 ORANGE BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

OB

04042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieoFa

11-3688985 Not Applicable
- - $8.75 additional
6. Certificate of Status Desired Im] Fee Raquired

6. Name and Addross of Current Registered Agent

15590 ORANGE BLVD DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registarad agani and titie if applicable. (NOTE: Registered Agenl signature required when reinstating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE DPT
NAME VENEGAS, RUTH

STREETADDRESS | 15590 ORANGE BLVD
CGY-ST-2IP LOXAHATCHEE, FL 33470

TME Dvs

NAME VENEGAS, MAYRA

STREET ADDRESS | 12660 WALNEY CT

CITY-81-2Ip FISHERS, IN 46038

TITLE
HAME

st DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TiTLE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADCRESS
CImy-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith all other tike empowered.
SIGNATURE: ﬁ?ﬂ/n %/ZA’/OK 54 11losE

BIANATURE AND TYPED OR PRINTED yhs OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phona &

4



