2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 17,2008 08:00 AT
P98000002571 ’ "
DOCUMENT # Secretary of State
VENTACC CORPORATION

Principal Place of Businass Maiting Address

42590 E SENECA AVE 42590 E SENECA AVE

FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332

0 O A

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |

65-0804213 Not Applicable
5. Centificate of Status Desired m/ geﬁe ;BSQ Adiioral

8. Name and Address of Current Registered Agent

4200 E SENECA AVE DO NOT WRITE
FORT LAUDERDALE, FL 33332 | N TH l S S P A CE

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

SIGNATURE
Signature, typad or prinésd neme of registaered agent and tite If apphcable (NOTE: Ragratarad AQant sQndtune requved when remstatng} DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UEI :il:ﬂ:!i:l Ef'i'-} Tl - o
After May 1, 2008 Foo M?l be $550.00 Trust Fund Contribution. [0 Addedto Fees O5S01.0 X :::"::: 22-005 15}:}. ?r_j.
10. OFFICERS AND DIRECTORS I
e PDST !
NAME ANDRESS, THORSTEN

STREET ADDRESS | 4200 E SENECA AVE
CITY-$1-21P FORT LAUDERDALE, FL 33332

TIRLE

NANE

STREET ADDRESS
CITY-5T-2IP

1ILE
NAME

il DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2p

e

NAME

STREET ADDRESS
CITY-S1- 2P

TILE
NAME
STREET ADORESS

1Z | heraby certi rm lhe information supplied with this ﬁa':? does not quallfy for the exempuons comtained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repor is inue accurate and thal my signature shail imaﬂnmbnddiwmdnncbmderoam that | am an officer or direcior
+ ol the corporation or.the recever of irustee smpowerad to axacute this report as requined by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: Qu,mum THorsTEN AN>iPESS Fees. ou,o 02 _ 85Y-659-23c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytme Phone #




