2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000037042

1. Entily Nama
T & 8 ENTERPRISES OF VENICE, INC. ‘

[

Mallng Addrgss 1. .
545 STAMIAM! TRAIL
. VENIGE, FL 34285 .

Principal Place of Business

545 S TAMIAMI TRATL
VENICE, FL 34285 .

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 13,2006 08:00 AM
Secretary of State

R

03062008 No Chg-P CRZET3A {11105)
4. FEl Number Anplied For
20-0783734 Nat Applicabla

o $8.75 Acaditionat

5. Certilicate of Siatus Desied Fee Required

§. Nama and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW Z2ZND ST.

4TH FLOOR

MIAMI, FLL 33145

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submflzr:Da stalasnens for the purpose of changing its registerad oflice or registared agent, or both, in the State of Flodda. t am familiar with, and accept

the obligations ;ﬁed a ﬁﬁé__‘
SIENATURE ===

..3‘ J . ¢

. HOnaturdNypee or printed rave of reglstered agant dtd Tils f apviicabla, R {NOTE, Registared Agzent required Wien DATE
B O St LA '-'.“..w‘;,f.!'. I ) £ TR T lqu
9. Election Campaign Financing $5.00 May Be . ,U?»;“ ﬁwﬂ-f”q{\‘@ '
hﬂer %Eyﬁ?%gﬁiealalﬁlgg 'gsuao.oo . Trust Fund Contribution. ) Added ta Feas AR ."‘Ub“‘ f‘_erU“;?“f}Eq .'LED 00
16, COFFICERS AND DIRECTORS [
THLE PD co .
fAME LICATA, SALVATOR
STREETACDRESS | 545 S TAMIAM TRAIL
CATY-ST-21p VENICE, FL 34285
TmE vD
HAME TREZZA, ANTONID -
SWRETADDRESS | 545 § TAMIART TRAIL
on-s1-1f | VENICE, FL 34285 —
TE 212
HAME LICATA, DEBRA
STREETADDRESS | 545 S TAMIAMI TRAIL
or-SiaP | VENICE, FL 34285 < DO NOT WRITE
TME 0
e e IN THIS SPACE
STRCET ADDRESS | 545 S TAMIAMI TRAIL i
CITY-$5-DF VENICE, FL 34285
HME
K
SIREET ADDRESS
oTY-$7-2p
TIMLE
HAYME
STREET ADDRESS
GiTY-§7-77

12. | hereby cerlily thai the information su
indicatad an this report or supplemeants! report istrue a

wilk alf ather fike empowered.

of Yne corporalion or the raggiver ar trustea ampa
changed.%or(on an attachfoiwith ar ac;ﬁt
SIGNATURE: ii'; 2 r&:%"‘*

lied with this filing doas not qualily far the examptions contained in Cheptar 118, Florida Statutes. ! lurther ceriiy that the informattan
accurale and that my signature shall have the sacre legal aftact as i arads undar oath, that | 2m an offiter or dhrecion
weved to axacute this report as required by Chapler 607, Fluiida Statutes; and that my mame appears in Black 10 ar 8tack 1117

L\ on

SIGNATURE AND TYPED OR PRNTET KAME OF SIGNING OFFIGER OR CIRECTOR

Dtima Phione #




