FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT (AR}

DOCUMENT #-P96000008257 Secretal Yy of State
. Enlity Mame 05-09-2007 90097 003 ***150.00
VENETIAN APARTMENTS, INC.
Principal Place of Business Mailing Addross
523 ROY AL ISLAND ROAD PO BOX 6747
VERO o R Hll“lll NI u“l IN" |I‘” ||W m“m“ ||m ‘l“l "II'I““ ‘lllll‘ ’Hll’
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc Suite, Apl. #, cle 15t MOORE CR2EO34 (10/06)
City & Slate Cily & Slale 4. FEI Number 65-0644719 Applied EOY
Not Applicable
- - c -
Zip Country Zp ounlry 5. Cerlificale of $talus Desired ] $8.75 Additional
Fee RHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarnga

VANN PYLE, KRAIG

523 ROYAL PALM BLVD. Street Address (P.C. Box Number is Nol Accenlable)

VERO BEACH FL 32960

City FL | Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered offlice or registered agent, o both, in the State of Florida. | am familiar with, and accepl

lhe obligations of regislere:?
SIGNATURE Lﬁ//ﬁ 2‘!9’/07"

¥ N
Sqnaure Aied o pyfed name of regsicres agent anc Sille r apnhcavle (NOTE Regsterue Agenl smnatune neau 1ed when renslaling) JNF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

T P O Delele i vier Presidont O change (R Aduiion
HAML PYLE, KRAIG V HAME Cain Ers\f

sreer apopess | PO BX 6747 STRILTADDRLSS | ¢y B 14T

cny-si-np | VERO BEACH FL 32961 CITY - ST-21P \eio Beaen . kL 223901

e [J pelete T [ Changa [ Addilion
NAME NAM

SIRLET ADDRESS ' STIHE T ADDRLSS

CIHY-S1-4F CITY ST-2IP

nr L _ _ (LR LTI . Clommge [ Aoditon
MAME NAME

SIRETADDRESS SIRELT ADDRISS

CIPY - ST-A1P ey ST-ap

TME {7 pelele TIt [ change ] Addilion
RAME NAME

STRS T ADDRESS STHIL| ADDR $5

CHY-$1-21P CITY-ST-71P

nne ] pelete 0T [ Change [ Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ChlY sI-2P

mt 3 pelete TIME {7 change  [] Addition
NAME NAME

SIRETADDRESS SIRLET ADDRISS

CIy-SI- 2P ClY-ST- /1P

12. | hereby certify that the informatien supplied with this filing does nol qualify lor the oxamptions contained in Section 119, Florida Stalutes. | lurther cerlily that the information
indicaled on this report or supplemental reportis rue and accurale and thal my signature shall have the same Iec?al effoect as if made under oath; that | am an officer or director
ol the corporation or the roceiver or ruslee cmpowered 1o execule this report as required by Chaptor 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with all other like ormpowered.

SIGNATURE: n //lﬂh 21467 V72563

TUREANPTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phonie #




