2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # V08485

1. Entity Name
FLORIDA VENTURE PROPERTIES, INC.

ecretary of State

Principal Place of Business

100 S. BISCAYNE BLVD., STE. 900
MIAMY, FL 33131 US

Maiiing Address

100 5. BISCAYNE BLVD., STE. 900
MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

04-23-2008 90043 046 ***150.00
(
guureirvy
02192008  No Chg-P CR2ED34 (11/05)
4. FEl Numbar Applied For
59-3118377 Not Applicatle
| & Ceriicato of Status Desied  [1 Ei-:zuﬁf;“ma'

8. Name and Address of Current Registered Agent

HOLLO, JEROME
100 8. BISCAYNE BLVD., STE. 800
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigrawrs . typed or prinied name of regusterec agent and tike i apphcatie

(NOTE: Aegrterad AQent signalune required when reinstating s

9. Elaction Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Coentribution,

After May 1, 2008 Fee will be $550.00

O

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE DP

NAME HOLLO.TIBOR____ . . ___ e
STREET ADDRESS | 100 S. BISCAYNE BLVD.

CIY-SF-2IP MIAMI, FL 33131

TILE DT

NAME HOLLO, WAYNE

STREET ADDRESS | 100 S. BISCAYNE BLVD.

CiTY-5i-2IP MIAML, FL 33131

TITLE DS

NAME HOLLO, JEROME

SIREET ADDRESS | 100 S. BISCAYNE BLVD.

CITY-S3.2IP MIAMI, FL 33131

TITLE

NAME

STREET ADORESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP )
TILE

NAME

STREET ADDRESS

City - §1- 21 /]

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information lied with this filing d;
indicated on this report or supptem | raport is true and affcugate angfi
of the corporation or the receiver orfifustes empowaered to gixecite, i
changed, or on an attachmentwitkfen address, with alt ojer li

)

SIGNATURE:

5 not qudlily for the exemplions contained in Chapter 119, Florida Statutas. 1 further certify that the intormation
my signature shall have the samae legal elfect as it made under oalh; that § am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-~

SIGNATURE A.Nfl’YPED OR PRINTED NAME

ytmmt OFFIRER OR DIRECTOR

Daytime Phone *




