T o FILED

2005 FOR PROFIT GORPORATION | Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000077798 04-15-2005 90082 031 ***158.75
1. Entity Name
VENTURA WAY, INC
Principal Place of Business Mailing Address
1420 COLLINS AVE 1420 COLLINS AVE
MiAME, FL 33138 MIAMI, FL 33138
z PrinCipa] Place of Businass 3 Mailing Address ‘ }ll”ll' ”' Ilm I‘l‘l |I||| II”l Ilm III“ [I"l |I|“ ‘lllll l tl“lll ” [ll[
Suite, Apt. #, etc. He, Apt, #, etc. )
P Suite. Apt. &, etc 03112005  Chg-P CR2E034 {10/03)
City & State City & Slate 4 FE! rnbaa . Applied For
2‘ ?\mé / Not Applicable
Zi Co Zj i
i untry ® Counlry 5. Cerliicate of Sias Desved (@ $8-75 Addiional
_Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name ,
VALDES, ORLANDO J 4
9551 SW56 CT Strest Addrass (P.0. Box Number is Not Acceptable)
MEAMI, FL 33156 :
City FL | Zip Code
8. The above named is state e anging its regisiered offica or regisiered agent, or balh, in the Stale of Florida. 1 am tamitiar with, and accept
the obligations of, A
SIGNATURE
ﬁémﬂu’a . typed or nmﬁdﬁ‘ of regi agent and itk il {NOTE: Registered Agent signature requrod when rerstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. | Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE PD O Delete e O change [ Addition
NAME VALDES, ORLANDO J NAME
STREET ADDRESS | 9551 SW 56 CT STREET ADDRESS
ciry-ST-2ip MIAMI, FL 33156 ciy-st-20
I3 VD [ Delete e Ochange [ Addition
HAME VALDES, GLADYS NAME
STREET ADDRESS | 9551 SW 56 CT SIREET ADDRESS
CiTY-S1-72IP MIAMI, FL 33156 Crry-s1-21P
TILE O peiete ThE [0 Change (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2p ) Gy -81-2p
TOLE : [} Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . Ciry-S1-21P
TITLE 1 Detete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P GUIY-§1-2IP
TITLE 3 Detels TITLE [JChange  [TJ Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. i hersby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certily that the information
indicated on this report or sugplemgnigfreport is irue and accurate and jhat my signature shall have the samae legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver orod to execytfthis peport as rganired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl wi ~ with all oiher I’ empoivered.
. ; - / - 0 ~
SIGNATURE: 410 042 fy 791}
afe . Dayhrme Phone #

&?‘ATUHE AND TYPED DWNTED NAME OF SIGNING OFFICER OF DIREC




