2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P07000107444

1. Entity Name
VENEBIKE SERVICES, INC.

04-24-2008 90116 018 ***150.00

Mailing Address
100 COMMODORE DRIVE

Principal Place of Business

100 COMMODORE DRIVE
315 .
PLANTATION, FL 33325

515
PLANTATION, FL 33325

JuuouLvy

' uUs US : e P " -~ " el
Suite, Apt. #, etC. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Re-r/4 727 9 . Not Applicable
Zip Country Zip Country - ; $8.75 Additional
. 5. Cenificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
RUIZ, CARLOS O . -
100 COMMODORE DRIVE Street Address (P.C. Box Number ig Not Acceptable)
515.
PLANTATION, FL 33325 . o
City F L Zip Code

P

-

ghement for thg/purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

q W
tared agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE |£$150.oo
After May 1, 2008 Fee will be $550.00

-~ ~9.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIME [ change [ Addition
NAME LAVADO, LUISE NAME

STREET ADDRESS [ 100 COMMODORE DRIVE #515 STREET ADDRESS

CITY-S7-2IP PLANTATION, FL 33325 CITY-ST-2ZIP

TITLE VP O oelete THLE [ Change  [J Addition
NAME CHAVEZ, ZOILO NAME™

STREET ADDRESS | 100 COMMODORE DRIVE #515 STREET ADDRESS

Ciry-s1-2P PLANTATION, FL 33325 Gity-S1-2P

TITLE T 1 velste TITLE [ cChange [ Addition
NAME MARTING, ELOY A NAME

STREET ADORESS | 100 COMMODORE DRIVE #515 STREET ADDRESS

CITY-ST-21P PLANTATION, FL 33325 CITy-81-29

TITLE s [ pelete TITLE [ Change [ Addition
NAME RUIZ, CARLOS O NAME

STREET ADDRESS | 100 COMMODORE DRIVE STREET ADDRESS

Cify-5T-2IP PLANTATION, FL 33325 CIFY-§T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS o — - e [B_STRFET ADDRESS _ - — i r—— —r———
CITY-S1-21P CITY-ST-2P

TIILE el TINE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP P CITY-$1-2iP

12. | hereby certify that the Information supplied vith thi
indicated on this report or supplemental r |
of the corporation or the receiver or trugtfe
changed, ¢r on an attachment with anjaddrgsg, er like empowered.

&

i nt? does notfqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§-22-0%

SIGNATURE: _X

SIGNATURE AND mqypn PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




