2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 27,2008 8:00 am

DOCUMENT # P96000008257 Secretary of State
1. E;’Y{\'ly Name n st sk s
’ 05-27-2008 90039 007 150.00

VENETIAN APARTMENTS, INC,
Frircipal Place of Business Malling Address
523 ROYAL ISLAND ROAD PO BOX 6747 .
VSHO T T H““"l |'| m‘l |H“||m ||M| lll"llm ||‘I| ‘l"l HIII Ill” ‘ll‘ll' 'I 'm
u
2. Frincipal Place of Businzzs - No PG, Box # 3. Mailing Adorase
59373 Royal Calm Blud .

Sulta, Apl, #, },’EC Suile. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Statz City & Slate 4. FEI Number Appiied For
VERO %eﬁ-c + , F L . 65-0644719 Not Apghcable

4p 3 m (0 0 COL{SWS dip # Country 5. Centificate of Status Desired O §gg§q 3?&“0"3'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

VANN PYLE, KRAIG

523 ROYAL PALM BLVD. Sueet Address {P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

Ciry FL Zip Code

B. The apove named entity 'Qubmns this statement for tha purpose of changing its registered office or registared agent, or cotn, in the State of Florida. | am famifiar with, ang accept
the obiligations of registerad agent.

SIGNATURE

v Sagnalure, lypesd of nrend name of rigslooed agentand tle | appicasio, INOTE Reglsiao Ager! simialurt ratirs wnan (e ibegh DATE

FILE NOW Y FEE 1S $150.00
After May 1, 2008 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. ] Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 peiers TITLE [ I change [T Aacilion
NS PYLE, KRAIG V HAME

STREET ADDRESS (PO BX 6747 STREET ADDRESS

CITY-S1-21P VERQ BEACH FL 32961 CITY-51-2I7

THLE VP [ paete THLE [ Crange [ Aadition
NAME ERGLE, CATHY HAME

STREET ADDRESS (PO BOX 6747 STAEFT ADDRESS

CITY-5T-2IP VERC BEACH FL 32961 CITY-ST-2if

IMTLE [T Deete TIILE {0 change  [Z] Addition
HARE HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

IiE [ Deete THLE [ Change ] Addition
HAME HAME

STRZET ADGRESS STAEET ADDRESS

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

i3 [J peiete TMLE [ Crang=  [] Addition
NAME NAME

STREEY ADGRESS SIREET ADDRESS

SITY-ST-2IP CITY-SF- 210

TILE [ peiee THLE [ Change [ Addition
NAWE HAME

SIREET ADDRESS STAEET ADDRESS

oIry-ST-2Ip CITY- §¥- 2IP

12. | hereby certify that the information supplied with this filing does not qual fy for the exemptions conlamed in Section 119, Florida Statutes. | further certify that the information
mdlrahd on this report or suppternestal report is true and “accurale and that my signature shalf have the same legal eftect as il made under 0ath: that 1 am an officer or directar
ot the corporation or the raceiver of trusiee empowered to execute this report es required by Chapter 607. Florida Statutes: and that my name appears in Block 19 of Block 11

it changed, or on an atiagghment with an gddress, with ail oiher like empowerer.
SIGNATURE: ﬁ—c; /—/-,25 OB 712 563 003
- Dayimie Fasnn e




