FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PQ7000053519 05-02-2008 90168 014 ***150.00
1. Entity Name
VENECAR IMPORT & EXPORT INC
Principal Place of Business Mailing Address TS
8175 NW 8TH STREET 8175 NW 8TH STREET _
Al M
MUAMI, FL 33126 MIAMI, FL 33126 .
R TS SRS {0 R Ol
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04292008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-8980678 Not Applicabla
zp Country o Country 5. Certificate of Status Desired O Eesa‘gfqm:ci!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name
ROMASZEWICZ, CARLOS S N B ——
8175 NW BTH STREET Street Address (P.C. Box Number is Not Acceptable}

Al
MIAMI, FL 33126

ity FL Zip Code

Ci
/) _z
-8. .The above named entity su e statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Stérgd

| the obligalin:j;ozg

-1 SIGNATURE
.J"; ) gqnam.,Wp'mad name ol reqistered agent and nle 4 appkicable. {NQTE: Regrsterod Agent signature requred when rednylating) DATE
P 77
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P {7 Delete THILE [ Change [T Addition
NAME ROMASZEWICZ, CARLOS C NAME
STAEET ADDRESS | 8175 NW 8TH STREET # A1 STAEET ADDRESS
CITY-$T-2IP MIAMI, FL 33175 CITY-ST-7IP
TME V' [ Delete MLE () Change £ Addition
NAME HARPS, EVELYN NAME
STREET ADDRESS | 8175 NW 8TH STREET STREET ADDRESS
Cy-s3-2IP MIAMI, FL 32126 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDAESS
CITY-51-7P CITY-ST-7P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Oelete TITLE [ Ghange  [J Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
cry-s1-21P CITY-S1-21P
TILE ] Detete e [ Change  [] Addition
NAME NAJE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this reporl or supplementarfabort igstrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or {# piGwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with4 g, with ali other like ermpowered.

AL
SIGNATURE: (A

ScH AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayixme Phone #
4

7



