FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P05000122732 - 05-20-2008 90005 035 ***150.00
. Entity Name . .
VENCALQY CORP
Principal Place of Business Mailing Address
17610 SW 107TH AVE 17610 SW 107TH AVE
102 102
MIAMI, FL 33157 MIAMI, FL 33157 K :
S T Vg B T TR TR
/03 8) S /86 ST | f03BY) Sf S BET
Suite. Apt. #. etc. Suite, Apt, #, etc. 04282008 Chg-P CR2E034 {12/06)
City & State " City & State . 4. FEI Number Applied For
Jore BT ke 20-3488179 Fiot Appiicable
e =o'l C,OBUIEZ’V s zp S2Irv I Country 5. Certificate of Status Desired | gese'zsq L.:E:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERA, CARLOG E
17610 SW 107TH AVE Strest Address (P.O. Box Number is Not Acceptable)
102
MIAMI, FL 33157
City Zip Code
. FL |

8. The above named entity submiE\this 'St 18 r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiéred agert.
1,

SIGNATURE 2

N
Signalure, lypad or priced [@'ne ol reghevnn Bdem and title «f applicable. {NOTE. Registered Agen! signa‘ure required when reinstating} CATE
FILE NOWII! FEEE;i;S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added {o Fees
10, QFFICERS AND IHRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE O change [ Addition
NAME CARRERA, CARLOS E NAME
STaeET ooress | 1 764e-avorTHAvE 102 1038} S 1B ST s
CITY-ST-2IP MiARH-—FE—33157. - . UM B 33 S} st
ME VP . L] pelete TIRLE [J Change [ Addition
NAME PEREZ, ALOMAY —f HAME
STREET ADORESS | 17646-GWIOTFH-AVE#402 23013 St 112G srnerr aooess
CIV-ST-ZP | MiAdFt—33167 PN e 3310 arestaze
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TILE [ relete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-§T-2IP CiTy-S1-2P
TITLE ] Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP ChY-ST-2IP
TTE O peteie TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITy-S3-2iP

12. | hereby certify that the information suppfied with this {ili g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplerment por is true arr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g.tristed em ered o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addiess, With all gther like empawered.

SIGNATURE: € 5 _ (3o7) EB43 8

—
SIGNATURE AND YPEG TR PARED HAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




