2008 FOR PROFIT

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

CORPORATION

DOCUMENT # P07000046785

1. Entity Name

VENOVI VENEERS SUPPLY, INC.

(05-08-2008 90024 032 ***150.00

Principal Place of Business

746 NE 90 ST
SUITE 603
MIAM! SHORES, FL 33138

Mailing Address

746 NE 90 ST.
SUITE 603
MIAMI SHORES, FL 33138

40099767

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AV IOAR OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02122008 Chg-P CR2ZE(034 (12/08)
City & State Cily & State 4. FEI Number Applied For
Qo0-8B 10449 [4 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O ?g;;gﬁf:;“""ﬁ'
€. Name and Address of Current Registered Agent ~T. Name and Address of New Registared Agent
Nama -
OVIEDOQ, JOSE
746 NE 90 ST, Street Address (PO, Box Number is Not Acceptable)
SUITE 603
MIAMI SHORES, FL 33138
City FL Zip Code

8. The above named entity submits this stalement for th

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisibred ageni and

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

i (S (NCTE: Registered Agent sighature required when reinstating) DATE

plicabie.

FILE NOWII FEE I3 $150.00
After May 1, 2008 Foo will be $550.00

9. Electlon.Campaign Financing
Trust Fund Contribution.

- .35.00.mayBe__|_
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TMLE D change {1 Additian_
NAME OVIEDOQ, JOSE NAME ¢
STREET ADDRESS | 746 NE 90 ST. SUITE 603 STREET ADDRESS

Cidy-57-2IF MIAMI SHORES, FL 33138 Ciry-ST-2p |
TITLE vD O pelee TLE [ change [ Addition-
NAME PAPARONI, MILENA NAME

STREET ADDAESS | 746 NE 80 ST. SUITE 603 STREET AGORESS ]
CiTY-57-21P MIAMI SHORES, FL 331238 Ciry -8T- 2P B
TILE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

oiTY-§7- 2P CITY-ST-ZIP -
TITLE 1 pelete TILE I Change  [] Adaition
NARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE ] Delete TILE [TChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-51- 2P e
TIILE 1 pelete TITLE O change ) Adgition
NAME NAME )
STREET ADORESS STREET ADDRESS

CITY-ST-27P CIY-ST-2P -

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental repor is true an

of the corporation or the receiver or trustes empowered 10 ex
changed, or on an attachment with an address, with all oth

s

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 -
empowered.

N

X2 AL o

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME or,ﬁsumc OFFICER ORDIRECTOR

Dale Daytima Prone #

L Y
- e




