FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT ——— - Secretary of State

PSNSNl;JmEAENT # P98000028779 05-25-2006 90012 023 ***150.00
VENE MOTORS, INC.
Principal Place of Business Mailing Addrass -
14438 CONGRESS ST 5035 PALM AVE _ I
ORLANDO, FL 32826 HIALEAH, FL 33012 oot
S e AU VSR REE TR
Suite, Apt, #, BiC. Suite, Apt. #, etc. 05192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0830552 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ Ei-;fqﬁ;“‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name - .

BOSCAN, LUIS M

415 S NORTH LAKE BLVD #2095 Street Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL [ Zip Code

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

SIGNATURE
‘Signature, typed of printed name of regesterad agent and ttle if appicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2008 Trust Fung Contribution. OO0  Addedto Feas corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE PSTD [ Delete TILE [ Change [ Addition
NAME BOSCAN, LUIS MIGUEL NAME
STREET ADORESS | 14430 CONGRESS ST STREET ADDRESS
GITY-ST-21P ORLANDO, FL 32826 CITY-S1-2P
TME [ Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-S3-2IP
TME [ belete TMLE O Change  [_] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2ip CITY-ST-2IF
TITLE [ Deteta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-ZIP
THLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-21p /) , Crv-§T-2F
12. | heraby certify thal the jitormagtey supplied with this filing does not quatify for the exemptiens contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this reportjor s) egfiental report is tryd andaccurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or th; varfor trustee em, red tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an att Nt amgddress, with all otfer like empowered.
SIGNATURE? Sik| 0
SJMATUR! 9} CR MRINTED NAME OF SIGMING CFFICER OR DIRECTOR I Date Oaytsme Phone #

N




