20€6F0

ANNUAL REPORT

R PROFIT CORPORATION

A BRJuE

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90178 023 ***150.00

DOCUMENT #F79143

1, Enuty Name

VENTURE INVESTMENT BANKING, INC.

Principal Place of Business

201 5, BISCAYNE BOULEVARD -
1500 MIAMI CENTER STE 1500(RIS)

Mailing Address

201 S. BISCAYNE BOULEVARD
1500 MiAMI CENTER STE 1500(RIS)

30026804

MIAMI, FL

—

CORFORATION COMPANY OF MIAM!
201 SOUTH BISCAYNE BOULEVARD
1500 MiAMI CENTER STE 1500(RJS)

33131

MIAMI, FL- 33131 . ’ MIAMI, FE 33137
Suite, Apl. &, efc. Suite, Apl. 4, sic. 022020086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 59-2361416 Nat Applicable
e Couniry Zip Counlry 5. Certilicate of Status Desired (] $8.75 additional
’ Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O Box Number 15 Not Agcepiabie)

City

F L Zip Code

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its reqisterad office or registered agent, or both, in the State of Fiorida. 1 am farmifiar with, and accepi
the obligations of regisiered agent.

Sigriatore, T o tilad Suunes of eagutense wo:d wsd Wi i cpoliege,

(NOTE: Ragiviered Aot 3RO FeWmed Wi jedslatng? DAt

FILE NOWHN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Elaclion Campaign Financing
{rust Fund Contribution.

S5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WiLE D ; B oeite e D/P (R(crarge [ Adsiton
HAML SCHADE, PETER J. HAML £ ETEL T

STRSET ALORESS | 201 S. BISCAYNE BOULEVARD STE 1500(RJS} STREET ADDRAESS ScHADA ’ P "

CiTY-s1. ap M!AM', FL 3313‘ \/ WIS el 5‘—""‘-'

nne P N [ peere TIILE vy / Ky {0 Charge p‘mmzicn
NAME SCHADE, PETER J. UAME

STREET ADGRESS | 201 5. BISCAYNE BOULEVARD STE 1500(RJS) 7 || STREETADORESS SCHADAE, RoOSEMARIE

orv-sear | MIAML FL 33131 A IR Sare.

e O veist= TILE O Change [ Addition
L WAL

STIISET AOCHESS STHEET ADONESS

SIY-51-2 CIY-51-21P

fine O peete I O Change [ Additicn
AvE RN

SIREET ADLRESS SEREET ADGIRESS

L0y -8V 7P LY -ST-20

LE [ peiete e O Change [ Addition
RAME LS

SIEET ADEHESS STHEET ADORESS

SHY-ST-41P CHY-S1-21P

L [J peserd L O tharge [ Adduion
HAE HBNE

SIREE] ADIYAESS STREE] ADGRESS

LHY-8T- 111 fay.sv-z

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is irue and accurate and that my signature shall have the same Tegal effect as il made under oath. that | am an officer or director
ot the corperation or Lhe receiver or lrustee empowered to execuie this report as reqired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. of on an attachment with aryaddress, with all other like empowered.

sioNATURE: _ ANA bk, dee

.

alatfot  zar 267- L300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diler Darine Freoe #




