2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # G56924 )

1, Emity Name

VENTURESPORT, INC.

Mar 16,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
029 SW ATH ST 929 SW 4TH 8T
BOCA RATON FL 33486 - BOCA BATON FL 32486
2. Prncipal Place of Businass ? Mailing Address
Sune, Apl #, slc. Suite, Apt. #, efc. R 1st MOORE CRTED34 {1 0m5)
City & State City & State 4. FE) Number . Applied For
59-2365052 *—PNO‘ e,
A Couriry i Cautiey 5. Cerfficate of Status Desired O gﬂgi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Tﬁshgﬁighg STREET Street Address (7.Q. 8ox Nurrber is Not Acceptable)
NORTH MIAMI BEACH FL 33162 —
Cty FL Zip Cods

8. Tha above named entity sulmits this sialement for the purpose of changing its registered office of registersd agent, or boih, in the State of Florida. | am familiar with, and agcs;
ihe obligations of registered agent.

SIGNATURE

Sigralurd, lyped of Lrnicn nBme of reghsiama agent aneg tise i apploalile (MSTE: Registared Agerd sgnaii’s iounsd when reinstabng) OATE

IR

FILE NOW!E FEE.IS 13000 8. Clection Carnpaign Financing  $5.00 mMay ¢

. After May 1, 2005 Fes Will Be $550.00 . . .. ) o

.M&ke _Qif\eék._Pé};raiﬂe o Flosi dﬂ De'p'ar!mgn I\Q f 513.‘2? ) Trust Fund Contribution. [ Added to Fees

10, OFF{CERS AND DIRECTORS 11 AL IONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
rﬂTLE or ] pelets UIE (JChange 3 &t

HAME GIPSON, BRUCE HAME

STREET ADORESS {920 SW 4TH ST ’ SIBFE [ ADDRESS

Cay-sT- 2P EOCA AATON FL 33486 GHY- SI-4F

o 3 pele s T YO = E

NAME HAME 0375777 B—Bﬁbr_Swﬂi’B 153.%

STREET AGORESS STREET ABDRESS

ciy-gT-2e Ty -5T- 2P

THLE O patete TRE ] Change aar

HAM, HAME

STREE [ ADORESS STRLET ARDAESS

CHTY-&T- 2P Ciy-sr-2tP

TITLE {1 patate TILE 1 thargo

NAME . NAME

STREET ADDRESS SIRECT ADDRESS

oirv-st-ze | ofTY- 81- 2P

T IR U Detete TLE D Change D A

THAME NAME

SIREET ADORESS STREF ) ADDRESS

ciy- 8- 20 CITY-ST- 27

me 3 ootets e [JCnange [ A+

HAME pAmIE

SURELT ARORISS STREET ADDRESS

Lidy-ST-2P L ' CITY-$7- 2P

12 | heveby cenvdy thal e mtermalion supplied with s titing does nol qualbfy for the exemptions contarned in Section 119, Forida Statutes. { furthe: cerlify that the information
indicated on this report or supplemental report is true and accurate any that my signature: shall have the same iegal elfect as it made undar oath, that § am an officer or direclor
of the cosporanon or the recever or lrustee ampowered o exacute this report as required by Chapter BO7, Florida Stalutes; and that my name appears in 8lock 10 or Block 11

it chngad, at on an auachment with an address, with all piger like empowered.
SIGNATURE: TRuce € 1S :d

it P amp e B

At m T I & R TWTAE e S o —— -, e



