FILED

2007 FOR PROFIT CORPORATION Apl‘ 02,2007 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P05000060055
1. Entity Name

VENETIAN REAL ESTATE & INVESTMENTS, INC.

Principal Place of Business Mailing Address

210 N. UNIVERSITY DRIVE 210 N. UNIVERSITY DRIVE
SUITE 200 SUITE 200

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

LT

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo I

26-0115462 Not Applicable
if i $8.75 Agditional
8. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

SADER, ROBERT L

1801 W] CYPRESS CREEK ROAD DO NOT WRITE
UITE 415

FORT LAUDERDALE, FL 33300 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of regmteded agent and tita A applicabla. (NOTE: Registared Agant signature required whan ranstating) DATE
9. Eiection Campaign Financing $5.00 May Be HRONCGES4455
Aftor May 1 2007 Foo will bs $850.00 |  TustFudContibuion. [ AddodioFees | [,/ [B/07-8031-016 150. 00
10. QFFICERS AND DIRECTORS |
TITLE D
NAME ARGENTI, ROBERT J
STREET ADDAESS | 210 N. UNIVERSITY DRIVE, SUITE 200
CITY-§1-219 CORAL SPRINGS, FL 33071
TINE b
RAME ARGENTI, PATRICIA J
STREET ADGRESS | 210 N. UNIVERSITY DRIVE, SUITE 200
CITY-ST-2IP CORAL SPRINGS, FL 33071
TITLE D
NAME ARGENTI, DENE N
STREET ACDRESS | 210 N. UNIVERSITY DRIVE, SUITE 200
CITY-57-2P CORAL SPRINGS, FL 33071 Do NOT WR’TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IR
TITLE
NAME
STREET ADDRESS
CITY-§T-21P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP

12. [ haraby certify thet the information supplied with this filing does rot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an rment with an address, with gl other like empowered.
SIGNATURE: _\Sricia \ . Qm,:!\ N0 Asu-NR -1y

SIGNATURE AND TYPED\QR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Date Daytime Phonae £




