2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000072427

1. Enfity Namg

VENE-INVEST CORPORATION

FILED
Feb 18, 2008 08:00 AN
Secretary of State

Prncipat Place of Businesy
1368 WESTON ROAD

Ma:hing Acddress
1368 WESTON ROAD

2. Principal Place of Businase - Mo P.G. Box # 3. Mading Addrnss

Suite, Apt & etc Saile Apt #, ol

SUITE 205 SUITE 205

1st MOORE CRZE034 (10/07)

LINARES, LUIS
829 HERITAGE DR
FORT LAUDERDALE FL 33326

City & State Cay & Staie 4. FE' Number Applied For
65-0029039 Not Appl cabie
2 2L zZ Count .
P Couniry " Loniry 5. Certificate of Status Desired [} 58'75 A‘cdmonal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Address {P.O. Box Mumber 1s Not Accestable)

City

2ip Code

FL

the obligations of registered agent.

SIGNATURE

8. The anove named entily submits this statement for the puroose of changing its registared office or regsterent agent, or ooln, in the Siate of Flovida. | am fanuliar with, and accept

$gn e, tpoed of e 1@ Al g Lrted anectart Te D arpicatm.

(NOTE Fegisltres Agert sTnntu'e reaquirets veen il g1 [ATE

9. Election Campaign Finaneing
Trugt Fund Contritution. ]

$5.00 May Be

Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

e ST [ oeete TITLE [JChange [ Addrtien
NAME LINARES, LUIS HAME S
STREET ADDRESS | 829 HERITAGE DR. SIREFT ADDRESS UOODNDE30340 i

i e 2R ADR-E00TA-015 150,00
erv-s-7°  |FT LAUDERDALE FL 33326 &TY-5T-2 2/ 26/02-80073-01% 15
TTLE P J poele ITLE [JChange [ Asditon
NAME LINARES, LEDY C HALE
STREFT ADNRESS | 829 HERITAGE DR. GTREET ADTIRESS
GHY-5T-7IP FT. LAUDERDALE FL 33326 CITy-3T-21P
T 3 Devete TMLE [ Change  [7] Addition
NEME MAME
STRZET ADDRESS STEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete THLE ) Change [ Aadilon
HAM: HAME
STREET ADDRESS STREEY ADDRESS
GITe-SL-HP CITY-51-21P
TITLE 1 pelale THLE T change [ Aadetion
HAME HERIL
STRELT ADDRESS SISEET ADDRESS
iy -Sr-21° CITY-SI- 2P
TITLE [ peicle TLE O Change [ Acdien
NAME HEME
STRELT ADCRESS | STAEET ADDRESS
GiTY-51-21P | CITY-ST- 2IP

12. | nareby certidy that tha information suplied with iz filng does not quality for the exemptons contained in Sector 119, Florida Statutes. | furtner certify thar the information
indicated on this report o1 supplemental repor is true and accurale and that my signature shall have the same jegal enscl as if made under oath, that | am an officer or director
of the corparation or tne receiver or trustge empowered ta execute this report as required by Chapter 607, Flonda Siatutes: and that my name 2ppears in Block 10 or Block 11

if changaa, or on an attachment with rass, with all cther like empoweraa,
SIGNATURE: Lois Linows (r,b 3L08 (5438494355
SMWKTUREWYE TYPED-OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cata 1

Fal

Daztma Fhare s




