o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 19, 2007 08:00 AT

DOCUMENT # P98000049783

1. Entity Name
VENCO ENTERPRISES, INC. e -

Frincipal Place of Businass - Maiting Address
11805 SKYLAKE PLACE 11805 SKYLAKE PLACE - : -
TEMPLE TERR,, FL. 33617 TEMPLE TERR., FL 33617

OO R

01182007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T IR

59-3518080 Not Applicable

" . $8.75 Additional
5. Certiticate of Status Desired E( Foe Required

6. Namuo and Addross of Curront Reglsterad Agont

YENEGAS HECTORM. DO NOT WRITE
TEMPLE TERR., FL 33617 IN TH'S SPACE

8. Tha above named entity submits this siatement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of reglslered agent.

SIGNATURE _
. . Slgnalure, lyped or printed name ol reisieed agent and title if applicabla. (NOTE: Rog:sterad Agent slgnature requiced whan roinstating) DATE
- .FILE NOW!! .FEE.1S.$150.00. _ 3. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Addedto Feas
10, OFFICERS AND DIRECTCRS |
TILE PD
NAME VENEGAS, HECTOR M
STREET ADDRESS | 11805 SKYLAKE PLACE
CITY-37-2P TEMPLE TERR., FL 33617 UUQI’H ”.”“'JUEEE
THLE vD o N22000 0000 2-000 150 70
NAME VENEGAS, HANS V sl Sl

STREET ADDAESS | 11805 SKYLAKE PLACE
ClIy-8T-21P TEMPLE TERR., FL 33617

TILE VD
NAME VENEGAS, HARQLD

SIREET ADDAESS | 11805 SKYLAKE PLACE
CIry-S1-2IP TEMPLE TERR., FL 33617 DO NOT WRITE

we | oo IN THIS SPACE

NAME COLON, MARIAE
STREET ADDRESS | 11805 SKYLAKE PLACE
CITY-S1-2IP TEMPLE TERR., FL 33617

it 5D ' *

NAME VENEGAS, MARICELLA

STREET ADDAESS | 11805 SKYLAKE PLACE . ' . '
CITY-ST-269 TEMPLE TERR., FL 33817 '

ILE ) ' g -

CNAME . .. . - - . — e - R . . . . - P
STREETAUDRESS | ™" . e e .. AT , '

oITY-ST-2P o oo ST

12. | nereby cortify that the information supplied with this filing dags not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate ang that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addross. with all other Jike empowered. 7
SIGNATURE: ﬂhdmk Catha 'Y//J 0]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #




