' FILED
2007 FOR PROFIT CORPORATION _
ANNUAL REPORT Mar 26, 2007 08:

DOCUMENT # P97000070914

1. Entity Name
VENTURE REALTY SERVICES, INC.

Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD., SUITE 307 2199 PONCE DE LEON BLVD., SUITE 301
MIAMI, FL 33134 MIAMI, FL 33134
03192007 Na Chg-P CR2EQ34 (11/05)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
65-0774064 Not Applicable

$8.75 Additional

. Cartifi { Status Desi
5. Certificate of Satus Desired o Fee Required

8. Namae and Address of Current Registared Agent

STEWART AGENT SERVICES
2199 PONCE DE LEON BLVD., SUITE 301 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered cffice or registered agent. or both, « the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE
Signatura, typed or prnted nama of regsiered agent and hta if 20pkeabls. (NOTE" Registered Agenl signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTCRS |
HI D
NAME BROWN, TRACEY SKINNER

STREET ADDAESS | 2199 PONCE DE LEON BLVD., 301
CITY-$1-21P CORAL GABLES, FL 33134

TITLE P
NAME ROUSE, THOMAS C L“-!DUGHET?aqﬂ
SIREET ADDRESS | 2199 PONCE DE LEON BLVD., 301 0330 07-20099-020 154,00

CITy-§1-21P CORAL GALBES, FL 33134 '

1L
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
oty sI-2IP

TiLE

NAME

STREET ADORESS
Cny-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

00 A
Secretary of State

12. I hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further caruly thal the information
indicatéd on this raport or supplemental report is true and accurale and thal my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmengmwith an address, with ali@er like empowerad.

SIGNATURE: o R (YT 3{afoy  Bpg T2 CHCT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Prons #

~N




