. FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # G56924 Secretary of State
1. Entity Name 07-07-2008 90002 012 ***150.00
VENTURESPORT, INC.
Principal Ptace of Business Mailing Address 'D’ o. /Box 27321
929 SW 4TH ST GAG-SW-4THST- 40109612
BOCA RATON, FL 33486 US BOCA RATON, FL 33486~ U5 i
F3vz7

TS oS [ R R NIERCARIR IR IRTRA

Suite, Apt. #, ete. Suite, Apt. #, etc. 07032008 ChgP CR2EO34 (12/06)

City & State City & State 4. FEI Nurnber Applied For

59-2365052 Not Applicable
Zp Country Z Country 5. Cenificate of Status Dested ~ [] 9873 Additional
Fea Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEYS, CAROLF. .
1914 NE 172ND STREET Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City FL | Zip Code

8. The 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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuie, typed or printed name of registerad agsnt and litte if applicable. (NOTE: Regisiered Agent sigratute required when reinstating} DATE
FILE NOWII! FE:‘E 18 $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - OF o O Delete E Clchange [ Addition
NAME GIPSON, BRUCE NAME
STREET ADDRESS | 820 SW4TH ST STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 CIrY-ST-ap
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-21P
TME [ petete TIMLE [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P CiTY-ST-21P
e [ Delete TILE (3 chaage [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ petete TIHLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
THLE ] Delete TILE [1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-§T-2F

12. | hereby certity that the information supplied wilth this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further eertify 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 it made under cath; that | ar an officer or direcior
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all like empowered.
A
SIGNATURE: ;"/5’ g
Date

-

SISNATURE AND TYPED OR NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




