o FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 663422 i 035-09-2006 90078 007 ***150.00

1. Entity Narne
AMERICAN VENTURES CORPORATION

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE .
SUITE 1100 SUITE 1100 '
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134  US

H“HIl!HII”II\HHIPIIINI\IHIII\IHIIIHIIIHI\IHIIIUI\IHIIHHIII

04172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T P

59-1974439 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Addr_ess of Current Registered Agent
ARCIA, AGNES .
255 ALHAMBRA CIRCLE S5-1100 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed ndme of registared agent and tille il applicable. (NOTE: Registered Agent signature required when reingialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE DP
NAME BLUMBERG, PHILIP F.

STREET ADDRESS | 255 ALHAMBRA CIRCLE S#1100
CITY-ST-2P CORAL GABLES, FL

TITLE Vs

NAME BLUMBERG, PHILIP F/

STREET ADDRESS | 255 ALHAMBRA CIRCLE S#1100
CITY-5T-2IP CORAL GABLES, FL 33134

TITLE VT
NAME ARCIA, AGNES

STREET ADDRESS | 2565 ALHAMBRA CIRCLE STE 1100 : ]
CITY-ST-ZIF CORAL GABLES, FL 33134 - DO NOT WRITE

TR VS ? IN THIS SPACE

NAME PSS BE——
STREET ADDRESS [ 255.A1 HAMBRA CIRCI E STE 1100
CITY-ST-2IP SORALGABLES FL.33434

TITLE Vv

NAME Christopher Hyatt

| 255 Alhambra Circle STE #1100
Covral G.:xhh:q' FL 231341

TITLE

NAME

STREET ADDRESS

GITY-ST-2IP

12. | hereby certify that the information suppliad with this fijia oy Oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryaandg

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 receiver or trustse empgwered )6 executs thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, aith aother like em .

Philip F. Blumberg
SIGNATURE:

04-25-06 305-569-9500

SIGNATURE AND n'iLEybn PRINTED NAME )ﬁ;\dmm‘aﬁnciﬁ OR DIRECTOR Cate Daytime Phone #

!




