2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - : Feb 26, 2007 08:00 A

DOCUMENT # P96000055533 Secretary of State

1. Eniity Name

R-VENTURE, CORP.

Principal Place of Businass Mailing Address
6350 N.E, ATH AVE 6350 N.E. 4TH AVE

MIAMI, FL 33138 MiAM:, FL 33138 .

f o T = (WA AM R MR

02212007° No Chg -P CR2E034 {1 1!05

“ | 4. FEI Number Applied For
65-0679874 Nt Applicable

“_ 5. Certificate of Status Desired $8.75 Additional
Fee Required
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. 6. Name and Address of Currant Reglstared Agont ] i P b M TR

l
i N
i. -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agen.

SIGNATURE

Signalure, lyped of printed name of TeqIsterad aGeNI andl Ui o applicadi, (NOTE: Registerad AQen! Segnature requirdd whan reksiating)

FILE NdWlll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS [ w5 iy
TIIE DP e BT
NAME REBOZO, ROBERT | ' ' RIS TR

STREET ADCRESS | 6350 N.E. 4TH AVE Lt e
oTY-$i-2e | MIAME FL 33138 A
TITLE DV % - l“. R
HAME REBOZO, ROBERT oL
STREET ADCRESS | B350 NLE. 4TH AVE i S
onv-stze | MIAMI, FL 33138 AR
TLE s ,"
RAME . s

STREET ADDRESS l
cry-ST-71p : .

TITLE
NAME
STREET ADDRESS o6
CITY-81-2P :

TITLE
NAME

STREET ADDRESS .
GITY-ST-7IP e

TLE LR
NAME L 2
STREET ADDRESS L
CTY-ST-2IF S P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, F\orlda Statutes. [ further cernfy tnat the miormanon
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or thereceiyer or trustee empowers execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmemd.with an address. wjth e empowarad.
SIGNATURE: _; 4 s 0 ,}/ D7
BIGNATURE AND TYPED ORAFRINTED NAME OF SIGNING OFFIGER OR ECTOR Thaw Daytime Prone #

-




