. FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P04000104326 Secretary of State
1. Entity Name 02-28-2005 90193 017 ***150.00
VENEVAL INVESTMENT INC.
Principal Place of Business Mailing Address
9009 NW 44 CT 9009 NW 44 CT
SUNRISES, FL 33351 SUNRISES, FL 33351
e »
T s g s O D R0
Su:lle. Apt. #, Et?i iuite. ADT. #, ett_:.» 02222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number - Applied For
A0C-{3¢66 T2 0 Not Appiicable
Zlp : Country ap Country 5. Certificate of Status Desired [ gTS Additional
6. Name and Address of Current Registered Agant 7. Name and Address of Noew Registered Agent
Nema
MARTINEZ, AZDRUBAL
009 NW 44 CT Strest Address (P.C. Box Number is Not Acceptable)
SUNRISES, FL 33351 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registated egent.
. . P RN

- - -

SIGNATURE _ faiers 05 =735 oo o
Sigrature, types 7 printec fiarm of reyiu. 6. gent and tite f epplicable. (NOTE: Regiticrad Agarit Sigraiure nequiex) wihn renstatng) DATE
ki3
FILE NO’*'III FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 |  TrustFund Contribution. 00 AddedtoFees ]
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe DR. it - O petete TME ; Elclenge [ Addiicn
NAME TINEZ, AZDRUBAL NAME
STREET ADDRESS | BUOG-NVY 44 CT STREET ADDRESS
erv-size | dBNRISES, F-333s1 oY -5T-2P
Tme ’ PST BN O petete TME [dChenge [ Addifion
NAME "MARTINEZ, ASDRUBAL NAME
STREET AQDRESS | B009 NW 44 CT STREET ADDRESS
cmy-51-2F | SUNRISES, FL 33354 CITY-ST-21P
TLE O vetete TE Dl change  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-2P
TME [ Detete TmE Olchange [ Aadition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
STME s b S e i eww—eDetete_ fTME Clcenge [ Addition
NAME NAME ) -7 - PSS S
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2F _
e O delete TME ! ClCaage [ Addition
NAME NAME ]
STREET ADDAESS ‘ STREET ADDRESS
GITY:ST- 2P CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further cartify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chaptar 807, Florida Statutss; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U Moy _ Feb 237 w05 95y- 5759515

SIGNATURE AND TYPED OR PRINTR0 NAME OF BIGNING OFRCER OR DIRECTOR Dmie Daytima Phaons #

E R IN ] o



