FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P95000053266 04-27-2006 90164 049 ***150.00

1. Entity Name

VENN NOVA, INC.

Principal Place of Business Mailing Address - (1 D “ G 5 3 26

50 NE 26 AVE PO BOX 970602
206 POMPANO BEACH, FL 33097
POMPANO BCH, 33062

467‘? R. 4/07"{[' If‘ii( ”W:‘Y

Suite, Apt. #, elc, Suite, Apt. #, etc. 04202006 Chg-P CR2EQ34 (11/05)
LBay (09

City & Slale City & State 4, FEI Number Applied For
eovfietd Taeacl, 65-0612619 Not Applicable

Zip Couniry Zip Country " . $8.75 additional

.-3 3 o 6 {f , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Name

HACES, ALBERTO
G838 NW ST CT Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL. 33067

City FL I Zip Code

8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

] . Signatwe, tyed of ornted name of ragistered agent and title d apphcable. (NOTE: Regstersd Agent signature requized when renstanng} DATE

. FILE NOWI! FEE i$ $150.00 8. Election Gampaign Financing $5.00 May Bo

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

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

TME P T O pelete TILE . 1 Crange  [J Addition
NAME HACES, VANESSA NAME
STREET ADDRESS | 6838 NW 81 CT.: ™ STREET ADDRESS
On-ST-2P | PARKLAND, FL 34067 CITY-ST- 2

TILE [ pelgte TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O pelere TMLE [JChange [ Acdition
HeaE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TLE O oeiete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-5T-2P CITy-ST-ZP

ME 3 Delete TITLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

T ] Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P cTy-sT-2IP

12. | hareby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE: ' ‘//z y/o A GSYH-6 ¥ E.x.( 276

su:.lums,é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




