2007 FOR PROFIT CORP:)RATION

ANNUAL REPORT (AR)

FILED
Feb 27,2007 8:00 am

DOCUMENT # P04000080823

1. Eniity Name

VENUS WEAR, INC. - T T

Secretary of State

02-27-2007 90007 050 ***150.00

Frincipal Place of Business Mailing Addross
24638 STATE RD 54 24638 STATE RD 54
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 16-1699205 Apoplied For
Nol Applicable
- - | -
Zip Country Zip Counlry 5. Cortificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LESNIAK-SMITH, BARBARA
24638 STATE ROAD 54
LUTZ FL 33559

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlity submits this statemoenl for the purpose of changing its regisiered office or reaislered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligati

S\GNATUREj

s of regisjered agent

aN (’@ML% MK‘SI%C'“'\ ] Pees [ceo

Z2-20-07

"Sgnalure, yped or pnnles narme of registeceda agenl ahd ntle - applicable

NOTE ﬁeg‘sfemu AgEN]SKINAILR reSUIred woar rainstatng) EATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [} Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nn CeOP 1 Delele it Srehange [ Addition
NAME LESNIAK-SMITH, BARBARA A

sirecr aportss | 6503 FLECTCH RD '—‘W&‘E@‘—-—-——} SR ADDRESS (¢ ST cLeTC H 2D

oy si-np -| LAND O'LAKES FL 34637 CINY-$1 7IP

T v [ Delete e [ErThange [ Addition
HAME SMITH, RONALD J NAME

ST AbDiss | 19805 JODI DRIVE S| smwms |50 FLETCH RO

oy si-ap y LUTZ FL 33558 —= [ oov stoop LAaND O LQ,KC’S' H__ 2 Lfé 37

s T ngtets ML M ohangs T Addition
NAML NAM

SIRTLADDRL 55 SIREET ADIXY S5

CIvy-S1.7p CIY 1 AP

nnt 1 pelete HIIS [1 Change [ Addilion
NAMI NAME

STREFT ADDRESS SIRLET ADDRE S5

R Y ST AP

TIRE [ pelete 1t I change [ Addition
NAME NAMLE

STRE T ADDRE 35 SINEL | ADDR 55

SHY - S1-21p CIY 81 AP

HILE T pelete 1t [ Change (] Addilion
NAMF NAMI

SIRLIT ADDRLSS SIRH ) ADDRESS

CITY-Sl 2P CIFY-51- 7P

12. | heroby cerlify thal the infarmation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as il made under oath: that | am an officer or director
ol lhe corporation or the receiver or trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE |

%/\ (Vrﬁ/i.&_l\m u;dévm(ﬂ\— Prcs,/ (<o Ef\ﬁlSF\EA LESha AY-OMLTH G12)249-00)4

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIFECTOR

[ L s P — Fayhime Praone #




