FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F05000007029 Secretary of State
01-10-2007 90042 030 ***150.00

1. Entity Name
ONPOCINT VENTURES, INC.

Principal Place of Business Mziling Address
485 NORTH KELLER ROAD, SUITE 100 485 NORTH KELLER ROAD, SUITE 100 quuvv= -
MAITLAND, FL 32751 MAITLAND, FL 32751
L
T S TR 000
250 Pack. Avenue Souh | aso Pact Quenue Souwh
Suite, Apt. #, etc. Suite, Apt. 4, elc.
6[, 0 6(9 O 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wintee Pael , FL Wintee Park FL 20-2020481 Nol Appiicabis
ip Count Zi
20 5“ O(Gr:\‘\ - &ng_l B85 g"’)’ - 5. Centificate of Status Desired Od gi;fq lﬁf:‘;""“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name . )
DUNHAM, JENNIFER Dunramn |, Tennifee
ﬁlyo:'g{ ;(I_ELLER ROAD, SUITE 100 Street Address (P.O. Box Numiber is Not Acceptable)
LAND, 32751
50 Pack Avenue. Sputh | Sude 360
City - Zip Cod
(Winkee. Pack FL | **3p78¢

8. The above named entity submits this statement for the purpose of changing its registered offic gi agent, or both, in of Flori m famiiiar wi
: - ! istered office or registered ' both, i 1 .
i | : » G 0] the State orida. | am famiiiar with, and accept

SIGNATURE
Slgrature, typad or printed name of registered agent and ke f applicable. {NOTE: Registered Agent signatus faquired when renstatmg} DATE
FILE NOWIIl 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 . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
JLE s [1 Desete e 5 o —
. ge Addit
NAME DUNHAM, JENNIFER HAME Durham, Tennbe N FO Chdter
STREET ADORESS | 485 NORTH KELLER ROAD, SUITE 100 smertomess | 250 PAEL Avense South }_)5“" <
Gnv-sT-2¢ | MAITLAND, FL 32751 av-stae | eounbel. Pack | FL 3018
Tme o O elete e [») o "
han Addit
NaE ROTTENBERG, JASON A CottenBare, , IS W(change L] Acgtion
STREET ADDRESS | 485 NORTH KELLER ROAD, SUITE 100 SREETAODRESS | 2500 PAatl. PAreaus Soutn | Suste. a0
CITY-ST-2P MAITLAND, FL 32 -8T-
o v L 32751 - OTY-ST- 2P gamke.rl Pack , £ 2189
L Delete TWILE Chany [ Addition
HAME FOUNTAS, CHRISTOPHER NAME Fountus | Christepher e '
STREET ADDRESS | 485 NORTH-KELLER ROAD, SUITE 100 *— — —-—— roinccravonces |£.20r  {bevabe Mo thso or-a- Snuth S ke RO —
orv-se-zp | MAITLAND, FL 32751 avstze  luoveke2. YAk, (L 39789 -
me o) O velete e D Change ) Addition
Ak TRBOVICH, JOHN nave ebouich , IO K EA . 3uo
STREET ADDRESS | 485 NORTH KELLER ROAD, SUITE 100 SRETADNESS | 2 52 PR AYenie ’
oTY-ST-ZP | MAITLAND, FL 32751 ON-STTR [uwder vk | Fu 3573?
TME [ Delete TILE () Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-21F CITY-57-7P
TILE ] Delete TITLE [J Change {1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby &:tarli{'FvI that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowered.
SIGNATURE@ e Lo S Db O1.6Y. O
SOGII}T‘IRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytne Phone #

O . BI8. ;00




