— ———— e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
WILLY VENTURA GROUP CORP.

DOCUMENT #P04000056574

Principal Place of Business

13762 W. STATE ROAD 84
#255
DAVIE, FE 33325 US

Mailing Address

P.0. BOX 255

DAVIE, FL 33325 US

FILED
Jul 13, 2007 8:00 am
Secretary of State

07-13-2007 90089 048 ***150.00

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
13762- W.STATE R BY
Sulte. Apt. #, etc. S“"“;;"‘;_-_ € 06202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
avie FL- 51-0577612 Not Applicable
Zi Count 2Zi Count " . ?
t ountry P 3 3 37_§ WLW 5 A 5. Certificate of Status Desired O gi'gfqlﬁ?:dmm'

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

14400 SW 23 8T

VENTURA, CYNTIA J VST

™ QynTia . VENTV4

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

DAVIE, FL 33325

13762 w.s1a7e /d. g4 & 255

DAV E

FL | %% 05

8. The above named entity submits this stat

the obligations Zi:;ered}g:n-t :
SIGNATURE e /

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

VP,

Wa}‘odu prntedt mmm-mod Agent aid ke i Sppicabie,

(NOTE: Regmterad Agoit signature iequated when rensiabing)

L-2o-077

FILE NOWIII FEE I8 $150.00
Dus by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

In accordance with s. 607.183(2){b). F.5., the
corporation did not receive the prior notice.

1. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIFECTORS IN 11
| me P O Delee e viesiden Plenange (] addition
SRANE VENTURA, WILFREDO M NAME whd ?((A o m. Ven af
" STREET ADDRESS | 14400 SW 23 STREET STREET ADDRESS 1276 7. w- STATE KA. 9;, B 254
‘ony-s12p | DAVIE, FL 33325 Gry-§T- 20 Davie 32325
o) e VST 3 Delete e VsT PHThange [ Addition
i NaNE VENTURA, CYNTIA J NAME cynta J.VENTURA 258
STREET ADDRESS | 14400 SW 23 STREET smeeraooeess || bgp9 WL STATE T28.€M #
oTY-§T-2p | DAVIE, FL 33325 CITY-ST- 2P bavie FL 3332S
me [ Detete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 71 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-AP
TILE 2 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITY-ST-2P
TLE [ pelete TILE ] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P J cAyY-ST-2P

changed, or on an attachm, an address, yith ail
SIGNATURE: &ﬂt [ /;

er like empowered.

Coddia l/m‘f’uﬂ«

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with
i
m*mae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

bf20/07__ 959-68- 659

Daytime Phane ¢




