: N FILED
2008 FOR FROFIT CORFORATIO Apr 21, 2008 8:00 am

- ecretary of State
DOCUMENT # P07000061747
1. Enty Name - 04-21-2008 90066 012 ***150.00
VENET HOME SERVICE CORP.
Principal Place of Business Mailing Adgress
1595 NE 173RD STREET 1595 NE 173RD STREET
N. MIAMI BEACH, FL 33162  US N. MIAMI BEACH, FL 33162  US ,
= RGO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip . Country Zip Country 5. Centficate of Status Desied (] ?{g;?q Lfl\i?:cillional
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Regi ed Agent
. . _ . Name O
VENTOCILLA, NESTOR
1505 NE 173RD ST Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162
Gity FL ‘ Zip Code

8. The abave named entity submils this siaterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

O~ 15- 0y

SIGNATURE
3 fored agenl and tide il 6pphcatyie. (NOTE: Registured Agent signature required when reinstating) DATE
.
FILE NOWIl! FEE IS $150.00 9, Efection Campaign F.inancing $5.00 May Be
After May 1' 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P % N [ Delete TTLE (7 change [ Addition
NAME, 2 | VENTOCILLA, NESTOR NAME
STREETADORESS | 1585 NE 173RD ST, ¢ STREET ADDRESS
oy Sv-ze N MIAMI BEACH, FL 33162 CITY-ST-ZiP
Mg " (7 Defere TIRLE [] Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITg [ Delete TITLE [ change  [J Addition
NAME NAME
STREFTADDRESS [+ . ]| STREET ADDARESS e
Cemy-stwp [ T Toiry-ST-2p T
TLE 7 Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-ziP . CITY-57-21P
TILE ' [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2iP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doas not quatity for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an afficer or director
of the corporation o¢ the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeif with an addrass, with all other like empowered.

04-45-04

SIGNATURE; ¥
€ AND WDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone ¢

v




