FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO3000004358 01-16-2007 90206 014 ***150,00
1. Entity Name
HOSTED VENTURES CORPORATION
Principa! Place of Business Mailing Address
ONE NORTH STATE ST #1200 ONE NORTH STATE STREET, #1200 o ‘
CHICAGO, FL 60602 US CHICAGO, IL 60602  US G 0 0 01 0 1 1
e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
45-0518301 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired [ gese g?q :i:j:‘;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL r Zip Code

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

SIGNATURE
Sipnature, typed o printed name of registerad agent and ille if applicable. tNOTE: Registered Agent signalura required when rainstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PC 1 celete TNLE T [ change 2] Addition
HAME ROH, LUCAS J NaME Ecpérr, Dowacd K.
STREET ADDRESS | ONE NORTH STATE STREET, #1200 SRETARESS | OME NORTH STATE STREET o 200
orv-si-zP | CHICAGO, IL 60602 orv-srzp - JCHWCAGD, TL (0602~
TmLE T B elete TITLE [ Change [ Aodition
NAME MEDEMA, MICHAEL W NAME
STREET ADDRESS | ONE NORTH STATE STREET, #1200 STREET ADORESS
CITY-ST-21P CHICAGQ, IL 60602 CITY-51-21P
TILE 3 Detete TIILE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TITLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Leeeiver or Tuatee empowered Lo execute 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 atta /}'t an agpiress, with all other like empowered.
=g y ad
SIGNATURE: £ k.//é-////il/?i DovadD K. Eipeer | /s /zm 212- 238- 6130

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone #




