FILED

‘ May 16, 2007 8:00 am

""2007 FOR PROFIT CORPORAYTION «.  Secretary of State
ANNUAL REPORT . - 04-26-2007 90187 003 ***150.00

DOCUMENT # P05000040115
1. Enlity Nama
VENETO USA CORPORATION
66010190

Principa! Place of Busingss Msiling Addrass )
930 N.W. 132 AVENUE WEST 930 N.W. 132 AVENUE WEST
MIAMI, FL 33182 MIAMI, FL 33182
B R SRR AR R

Suite, Apt. ¥, ¢1¢. Suite, Apt. #. elc. 04132007 Chg-P CR2EQ34 (12/06)

City & State City & State 4 FEINumber ) 25 PHR2R |- - |Aspied Foc

APPLIED FOR - N Nat Applicable
ap Couniry Zp Country §. Certificate of Status Desired 1 ?ggimbm'
8. Name and Ak ress of Current F Agen! 7. Name and Atdress of Now Rogistered Agent
rame

BOTERQ, CESAR
930 N.W. 132 AVENUE WEST Street Adaress (P.O, Box Number is Not Acceplable)
MIAM!, FL 33182

City FL I Zip Code

8. The abovae named entity submits this siaternent for the purpose of changing iis registerad office or registerec agent, or both, in the State of Fiorida. | am tamiliar with, and accept

tha obligations of regisiered sgent. - :
sonarre__CESA L Horea> P;Qos}-:/w?l D L//-?O/(J 7
. Sayrarre, tyoed O prinfed rame of S A0 kil o [NCTE: Ra(yistaemd AQBNL 1IDRAILAE /8Guired whinh riadiIBEnG) DATE
FILE NOWIlI FEE I1S-§450.00 8. Eleciion Campeign Financing $5.00 may Ba
After May 1, 2007 Fee' “"“:b' $550.00 Trust Fund Contribution, O Added 10 Fees
o
19. “OFFICERS AND D'RECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 P O Detste LE O change [ Agaition
NAME BOTERQ, CESAR NAME
STREEY ADDRESS | 930 N.W. 132 AVENUE WEST STREET ADORESS
CyY-s1-29 MIAMI, FL 33182 CTY-57-0P
TME vP Oceee TITLE Y Grange [ Agaition
NAME DA COSTA, FRANCISCO G NAME
STREET ADORESS | BET WEST 70 STREET SIREET ADDRESS
cvY-ST- 1P HIALEAH, FL 33014 TTY-ST-IF
me - O Oelet: WL O change [ Addition
NAME NAME
SIAEET ADDRESS STREED ADDRESS
cy-§1-2P LiTY-5T- 2P
TITiE O pewesa TILE O trange {7 Adaiten
NAME NAME
SIAEE] ADDAESS STAEET ADDRESS
Y- ST-1p CITY-ST-2P
TRLE [ Deletz TME [Jchange [ Acduion
RAME NAME
STREET ADDRESS STREET ADPRESS
oY -§1-1P Cry-57-2P
THE 0 etz HILE [ cheage O Addition
NAME NAME
$TREEY ADDAESS STREET ADOAESS
CIFY- S5 2P CHY-SE-TP

12. V hareby ceriify that ihe inlormation supplied wilh this (iing does not Gualify for the exemplions conlained in Chapier 119. Florida Statutes. | fuither certity that the informatian
indicated on this repart or supplemenial repon is true and accurare and that my signature shall have the same legel eflect as il made under caih; thal | am an officer or cirector

ol the corporation or the recewver or trustee empawered Lo exacyie Ihis tepor as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 114
changed, or on an artachment with an adi 3, with gll gther iXH empowered.
G el

SIGNATURE: e g /;éf/ 25/27

GIANATURE AND TYFED OR PRINTED MAME OF LIONING OFFICER OR HRECTOR




