FILED
2006 FOR PROFIT CORPORATION Aug 07, 2006 8:00 am

ANNUAL REPORT

Secretary of State

08-07-2006 90044 040 ***150.00

DOCUMENT # P29000101802

1. Entity Name
VENETA SYSTEMS USA, INC.

Principal Place of Business Mailing Address

AC SEN Q0028561
2. Principal Place of Business 3. Mailing Address

WESTON: g 2
s w1 UM

Suite. Apt. #, etc. #2223 Suite, Apt. #, elc. # 223 08022006  Chg-P CR2ZE034 (11/05)

City & State. * City & State 4, FEI Number Applied For
j AV E // ﬂ A4V £ % 65-0963596 Not Applicable

Zi Country Zip Country " . $8 75 additional
P . 5. Cernificale of Status Daesirad . )
j 3330 . S/?l 3333& S/f 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECERRA, HENRY

19101 SENACA AVE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33332

City A FL Zip Code

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

SIGNATURE
Signature. hyped o printed nama of registerea agent and tifle if apphcatia (NOTE: Augislered Agent signatre requited when reinstating) DATE
/ FILE N 9. ElectionC ign Financi i
OWIIl FEE 13 $150.00 . Ezection Campaign Finencing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Canlribution. [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Detete e s W Crange [ Addition
HAME NAME BEC RRA, HERY Ve
STREET ADDRESS streeT anoress |/ T4 OF 55/()/4 A4 A
CiTY-5T-2P orv-st-2p (WESTORS, £f 33332
TILE [ petete nTLE P [JChange B Addition
NAME NAME RIERA, F é)ﬂ L /
STREET ADDRESS SIREETADORESS | B SO S8/ 3 o4 &
ov-s12p s |1tpolfywood AL 33023
THLE [ Delete {14 (O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-51-2P
TiILE [ Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-S1-2P CITY-§1-2P
PITLE [ pelete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7- 2P
TITLE CJ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in B) ck 10 or k 11 if
changed, or on an attachment with an address, with all olher like empowered. 3%

96
SIGNATURE: > Wwesnf. Honrty freceeny V- /’/um{,ﬂ[ 7/21%6 $63-36/2

{SIGNATURE AND r)beu OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




