, FILED
007 FOR FROFIT CORFORATION Aug 13, 2007 8:00 am

Secretary of State
DOCUMENT # P06000118770
1. Emity Name 08-13-2007 90022 035 ***150.00
VENTURA MAR MANAGEMENT, INC
Principal Place of Business Mailing Address Q“ 1 LUV~
1427 SW 102 AVE 14271 SW102 AVE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
S TP ST [T e VR RO
Suite, Apt. #, etc. Suite, Apt. 4, stc. 07302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appled For
A0-S54 5589 Not Applicable
2 B Country Zip Country 5. Certificate of S1atus Uesired 1 fese'zesql_’:‘rj:;"’c’"“;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, M
1421 SW 102 AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, yped of printed name o registeiud agest and btha i applicable. (NQTE Registeres Agont sighature reguicad when reingtaling) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. O  Added to Fees corpaoration did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Dexeie TILE D Change [ Acaition
NAME DIAZ, MARINA NAME
STREET ADDRESS | 1421 SW 102 AVE STREET AUDRESS
ore-sT-2P | PEMBROKE PINES, FL. 33025 gy-51- 20
JISLE s O peiete TITLE i change [ Addition
NAME Y NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
TITLE B [ Detete ~ =+ | it [ change [ Addition
NAME . L o | namE
STREET ADDRESS - N STREET AUDRESS
CITY-ST-71P CIY-3T- 21
TTLE O Delete TITLE {JJChange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
oIy -ST-71P CITY-ST- 2R
TITLE [ peiete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
WTY-ST-2IP CITY-ST-2P
TTLE [ pelete TNLE O change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
LITy-Si-ZiP CiiY-S1-21P

12. | hereby corlity that the intormation supplicd with this tiling <toes not quality tor the exemptions contained in Chapier 19, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the: corporation o the recgiver or rustae empowerggdasxecute this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

7 30-07 §CY-# YYI6969

ICER OR DIREGTOR Date Daytirre Phone #




