FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000016612 ecretary of State
1. Entity Name 04-13-2007 90184 012 ***150.00
VENUS INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address R
2751 5 OCEAN DR 2751 5 OCEAN DR
STE 1706 STE 1706
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
PSP A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FCi Number Applied For
65-0642724 Mot Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ Eggesq Addilional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

UCROS, MARTHA C
2751 S OCEAN DR #1706 Street Address {P.O. Box Number is Not Acceptable)

HOLLYWQOOD, FL 33019

City FL l Zip Code

8. The above namsq‘enlily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of:registered agent.

SIGNATURE "
Signature ityped of printed name of registerad agent and 1kle it applicabla, {MNOTE: Regislered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ pesete LE [ change [ Addition
NAME UCROS, MARTHA C NAME
STREET ADDRESS | 2751 S OCEAN DR APT 1706 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD, FL 33019 CITY-ST-ZP
TME STD [ Delete TIMLE [ change [ Addition
NAME TEJADA, JOSE NAME
STREET ADDRESS | 2751 S OCEAN DR APT 1706 STREET ADDRESS
CiTY-ST-2IP HCOLLYWOQOD, FL 33019 GITY-ST-ZP
TITLE O pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMEe O petete TME [3Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE 3 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
THLE O peiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. I hereby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trust
changed, or on an attachment with aj

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like emgowered.

& EZaNa Vortrzegr  Fou FR2-E50

'FICER OR DIRECTOR Daytima Phone #




