2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S€9736 Apr 19, 2007 08:00 Al
1. Enlity Name S
ecretary of State

VEN-AMERICA TRADERS, INC. l'y
Pringipal Plage of Businass Mailing Address
832 CORAL WAY 12515 N KENDALL DR
CORAL GABLES FL 33134-4823 SUITE 328
2. Principal Place of Busingss - No P.C. Box # 3. Malling Addrcss

Suite, Apl #, olc. Suito. Apl. #. otc 15t MOORE CR2EG34 (10/06)

City & Slate City & Slate 4, FEI Number _ Applied For

65-0281605 Sy ———
Zip Country Zip Country 5. Ceortificato of Status Desired 3 ?g'ggq:if;“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstared Agent

Namo
HAMILTON, MARIA PRATS
1570 MADRUGA AVE_’ STE 214 Slroel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146

City FL Zip Code

8. The abovo namad enlity submils this staterment lor the purposo of changing ils rogislerod offico or rogistered agont, or both, in the Stato of Florida. | am familiar with, and acceopt
the cbligations of regislered agent

SIGNATURE

Signature, lyped ur punled nane o registered agant and hile © ARRkesble (NOTE: Regpstarac Agent signatury required when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribuion [T Added to Fees

10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1M, PS O pelete T 7] Change |:| Addition
NAMI FERNANDEZ, JORGE LUIS NAME
SIRLEapnRess | 832 CORAL WAY STRIE [ ADINYSS
ciry-si-zp | CORAL GABLES FL CITY-51- AP
i vP O Delete e Ol Chamge [ Additon |
M ALVAREZ, LUIS FERNANDEZ NAME . UO0R00 L 784 — e -
. sirH 1 anDRess | 832 CORAL WAY SR £1ADDRSS e I F Y

ciy-st-ap | CORAL GABLES FL CITY-S1-21P
N, T [ petete Al [ change 7] Additon
RAMI FERNANDEZ, JOSE LUIS NAME,
STRETADDRISs | 832 CORAL WAY STALTTADDIY 5%
CIY-$1-A1P CORAL GABLES FL CITY - S1- /1P
i T pelole i [ change (] Addilion
NAMI NAME
ST ANDIISS STRTET ADDRI 55
CITY 5130 clly-SI-7IF ) .
ML O petete T O change [ Aaditon
NAME . . NAME
STRIET ADDRESS SIRLI T ADDRLSS
CIY-S$1-71P CUY-SI-4IP
nni. ] petele TIe [ Crange ] Addilion
NAME NAMI
STREET ADDALSS SIRILET ADDRI 58
CIIY-51-2IP ClY-sI-/1P
12. | heraby certify that the information supplicd with this liling goes nol qualify for the exemptions conlained in Seclion 119, Florida Slaluies. | lurther cerlily that tha informalion |

indicated on this reporl or suppiomental report is [pue andaCcurate and that my signaturo shall have tha same logal offect as if mado under cath: that f am an officer or chreclor

of tho corporation or the receiver or ruslee ompG te 1his report as requirad by Chapior 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an add all othay ke empowaored., -

. — 2l
SIGNATURE: o A 73 »ﬁ S06” 575008 %
SIGNATLIRE AND VPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dain ¥ JayLine Phon #



