2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
DOCUMENT # P98000049783 SRR Secretary of State

1. Entity Name

VENCO ENTERPRISES, INC.

Principal Place of Business Mailing Address
11805 SKYLAKE PLACE 11805 SKYLAKE PLACE
TEMPLE TERR., FL 33617 TEMPLE TERR,, FL 33617

AN ERIMOIG e i

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRITT—— FopiedFor
59-3518080 Not Appticabla
$8.75 additional

Fee Required

5. Cartificate of Status Desired O

6. Name and Addrass of Currant Registerad Agent

VENEGAS, HECTOR M o DO NOT WRITE |

11805 SKYLAKE PLACE

TEMPLE TERR., FL. 33617 . IN THIS SPACE

8. The above named entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registered agent,

SIGNATURE .
. Signature, typed o printed nw-‘ul r-qillur-f agent and I.:I!- if mpplicatis (NQTE: Regisiered Agent signalure required whan reinataling) DATE |
FILE NOWI! FEE IS $150.00 8. Etecticn Campaign F.inanc'mg $5.00 mMay Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution O  Addedto Fees
10, . QFFICERS AND DIRECTORS [ .
TITLE PD
NAME VENEGAS, HECTOR M

STREET ADDRESS | 11805 SKYLAKE PLACE
Ciy-S1-2IP TEMPLE TERR., FL. 33617

TILE VD HOO00eondad
NAME VENEGAS, HANS V 01/31/03-230019-016 150, 75
STREET ADDRESS | 11805 SKYLAKE PLACE . .

¢rv-sT2¢ | TEMPLE TERR., FL 33617 '

TIFLE VD
NAME VENEGAS, HAROLD

STREET ADDAESS | 11805 SKYLAKE PLACE
CITY-ST-2IP TEMPLE TERR., FL 33617 DO NOT WRITE

NAME COLON, MARIA E
STREET ADDRESS | 11805 SKYLAKE PLACE
CITY-ST-2IP TEMPLE TERR., FL 33617

TITLE ™D IN THIS SPACE

TILE 8D

NAME VENEGAS, MARICELLA
STREETADDRESS | 11805 SKYLAKE PLACE
CITY-ST-2P TEMPLE TERR., FL 33617

TILE L Voo e gl o o

NAME : R . ot : .

STREET ADDRESS . . B . e

CIIY-ST-2IP ; C S o -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information :
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to executa 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 addwmer IIke empowared.
t b‘/ / / /
SIGNATURE: [ A ghe - < Crtpn ' 20/0F

I FIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datw Daytime Pnone 4




