FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 04000077798 % 02-02-2006 90046 019 ***150.00

1. Entity Name
VENTURA WAY, INC

Principal Place of Businass Matling Address
1420 COLLINS AVE 1420 COLLINS AVE
MIAMI, FL 33138 MIAMI, FL 33138
PG ox e semensewora 1 |11 111V RVE AR
Th3~ CCEAP TERINTE 5623 Drscay e Dluel ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082006 ChgP CRZED34 R ”05-)'
City & State City & State — 4. FEl Number Applied For
Hiamy Bach  FL NiAov, - FL 20-1129506 Not Appiicable
éez?)\ Ly ngg oe Zé'; 2137 %’XDE- 8. Cerilicate of Status Desired [ ?g;fq :iz’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, ORLANDO J
9551 SW56 CT Streat Address {P.O. Box Number is Not Acceptabile)

MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of reg agant and btle it {NOTE: Registered AQant signature required when reinstating) DATE
——  _FILE-NOWIII-FEE 18 $160.00- — 9. Election Campaign Financing $5.00.MayBe | —— — -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TITLE PD O velete TITLE ) [ Change [ Addition
NAME VALDES, ORLANDO J NAME
STREET ADDRESS | 9551 SWS6 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-2IP
TNLE vD O Delata TME O Change [ Addition
NAME VALDES, GLADYS NAME
STREET ADDAESS | 9551 SWH6 CT STREET ADDRESS
CITY-ST1-71P MIAMI, FL 33156 CTY-ST-2IP
TINE 1 oelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TTLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TME O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-81-ZIP
TITLE O pelets L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to exscitte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empawered.

SIGNATURE: Otlends ). Vet Sn o Liead  3ege 75 iYL

BIGNATURE AND TYPED OR PRINTED NAGE COF 31GNING OFFICER OF DIRECTOR Date Oaytime Phone #




