_ . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P9E000055533 SE% Feb 06, 2008 08:00 AT
1. Entiy Name ST
A VENTURE. CORP ey Secretary of State
' - -}f&i;l i'%;”
Prircipal Place of Business Mailing Aclgress
6350 N.E. 4TH AVE 6350 N.E. 4TH AVE

e s T

2.6Pr;ncim! Place oi%usmf‘i;/- No P.C. Box # 3. Maimg Adcr:e; £ 4{ :

SUlG. AL . E1C. Sute Apt 4. gre. - 15t MOORE CR2E034 {10/07)

aiy & State - . . Criy & Stalg. R . 4. FEI Number Applied For

%47,5@% fM WW M 65-0679874 Net Apglicatle

zp Couniry Zp | Country - N 88.75 adddtional
35 /300 7’{ ; 33/9“9 %{ .| 5. Cemicate of Status Deswred l Fee Required

6. Name andf Address of Current Registered Agent M 7. Name and Address of New Reqgistered Agent
Narme

gggg)ﬁ%' I}?}'B'IEAR\-IFE Street Aadress {P.O. Box Numper is Not Accepiable) ‘

MIAMI FL. 33138

Ciry FL Zip Code

8. The avove narmed entity submits this statement for the purpose of changing itg registarad oftice or registared ageny o1 Botr, in the State of Florida, | am familiar with. and accept

the cbhgations of revisiersd agent.
bl o2/ fo#

SIGNATURE /%é&@'f‘ /éeéﬂw =

o
FnLrE DT G Pl name A rertiored et 2wl e Farpicatie INOYE ?[gm--uaa AGOL 2l 'u']\,myw'wl' g g

L FILE NOWIN FEE-18/$150.00° : N

e A NG Eae W] B e 9. Election Camoaign Financing $5.00 May Be
- After May1, 2008 Fee Wil Be S550.00 " - Becion Camosi $5.00
 Make Check Payable to Florida Depariment of State rust Furd Conviuton. - L1 Added to Fees .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS N 11

TILE DP L1 peere TITLE [ Change  [] Aaditian
HAME REBQZO, ROBERT | NAME HOO0nE 16590 |
STRZET ANDRESS | 6350 N.E. 4TH AVE STREET ADDRESS . ol R Lo
Lnv-st-z2 [MIAMI FL 33138 CITY- 5T-2IP D2/ 14/03-80070-022 150,30

TITLE oV 3 pasete TITLE O Change 3 Aadilon
HAME REBOZO, ROBERT HAME

STREFT ADDRESS | 6350 NLE. 4TH AVE STRFFT ADGRESS

oiy-sT-2P  |MIAMI FL 33138 CITY-S7-2IP

TITE J Diete TLE [ Change [ Addimon
NEME Wk

STREET ACDRESS STREET ADDHESS

Ciry-ST-2m CITY-5T-2IP

1L O peete TIE [JChange ] Adddtion
HAME HAME

STREFT ADDRESS STRELT ADDRESS

GITY-S1-21P CITY-51-2P

TMILE 3 pelee TMLE O Change ] Aadiban
HARE HAML

STREET ADORESS SIREET ADDRESS

CITY-5T-219 CITY- ST-2IF

TE 7 Deiale TILE [ crangs [ Aadilon
NEWE HEME

STREET ADDRESS STREET ADDRESS

DIy -ST-2IP CTY-ST- 2P

12. I hereby cerify that the information supplied wath this fiing doas not qualify for the exemiztions contame in Section 119, Florida Statutes. | furtner certily that the informalion ’
indicated on this report of supplemental repor is lrue and accurate and thal my signature shall have the same legai eftect as i made under oath: that § am an officer or director !
of the corparation or the raceiver or frustee ampowsred 10 execute this report as required by Chaprer 807. Florida Statutes; and that my narme appears in Bleck 13 or Biock 11 I

il charged, or on an attachment wilh an address, with all ciher lie empowsred.
SIGNATURE: lpberr ﬁedaz& M az/w/ﬁa”

-
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Dra Dy T # A3rr 5




