:’f‘

l\
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P00000026736 Secretary of State
1. Entily Name 05-05-2006 90159 002 ***150.00
SEMINOLE INDIAN VENTURES OF FLORIDA, INC.
Principal Place of Business Mailing Address
3200 PORT ROYALE DRIVE N., #704 3200 PORT ROYALE DRIVE N., #704
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
City & State City & Slate 4. FEI Number Applied For
52-2226824 Not Applicabla
Zie Couniry ‘e Couniry 5. Certificate of Slaws Desired ] gg;’gq Qfe‘jc;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E'ahégE'GlgEPi j-IQHYCS:-IFREET . Street Address {P.0. Box Number is Not Acceptable)
#1002
MIAMI FL 33181
City FL Zip Code

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

SIGNATURE

Signature. lyped o prien narm ol regrsierad agent and uile il appbatie [NDTE Regsiaren Agenl signature recuitad when ronstaling) DATE

" FILE-NOWI ‘FEE IS $160.00:, .~ ©1;
=l After May1, 2006‘59@-‘”“1 Be'$550.00 - ...
_Make Check Payabie to Florida Depariment of State :

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Jegp- . \/\ P T [ Deiete TILE P ﬁ . 5 D [] Change ﬁﬁ\ddinnn
NAME EINBENDER, JOYCE NAE KLIVE | SoEL

STREET ADDRESS | 1800 N.E. 114TH STREET, #1002 STREET ADORESS |2, D bO RT RONALE DR -N.*¥ 1104

Cry-$T-2P | MIAMI FL 33181 CITY-ST-2IP = LAUDERDALE. Fh. PR30

TTLE DS ’ ‘ I Delete TITLE {7 Change [ Addition
NAME KLINE, STARLETT NAME

STREELANDRESS [ 3200 PORT ROYALE DRIVE #704 STREET ADDRESS

LY-ST-2IP FORT LAUDERDALE FL 33308 CiTy-8T-7ip

TILE [T Detete TITLE (] Change ] Aodition
NAME NAME B

STREET ADDRESS STREET ADDRESS

Iry-sT-2P CITY-ST-2IP

TITLE O oeiete TiLE [J Change [ Acdition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TITLE 1 pelete TILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE {7 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or lrusiee empowered 1o execute ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adgress, with all other like empoweared.

d
B =STAR T T Kb
SIGNATURE: Wm/ Klino) e £y, - Oé PSH_ /- €10

e 1 Rl A T LR B As I T rELE v vk A R e Py —




