T FILED

Jul 14, 2006 8:00 am
2006 FO'R:ESK:_TR%?%%?;RAT'O" Secretary of State

07-14-2006 90023 013 ***150.00
DOCUMENT #H52744
1. Entity Name
BRIDGE VENTURES, INC.
quuuv s~ -

Principal Place of Busingss Mailing Address
1241 GULF OF MEXICO DRIVE 1241 GULF QF MEXICO DRIVE
SUITE 408 SUITE 408
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US
> PR e ARG NOAR RGBT LR

Suite, Apt. 4, etc. Suile. Apt. #, otc. 07112006  Chg-P CRZE034 (11/05)

City & State City & Stale 4, FEI Number Applied For

NOT APPLICABLE ot Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O Ege.;g“ﬁg:;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Regl d Agent

Name

FREEDMAN, HARRIS

1241 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptabls)
LONGBOAT KEY, FL 34228

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Signature. typed or pnntad name of registered agent and tthe 1! appicatle. (NOTE: Regrsiered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eleclion Carnpaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE DPS O Delete TITLE [ change [ Addition
NAME FREEDMAN, ANNELIES NAME
STREET ADDRESS | 1241 GULF OF MEXICO STREET ADDRESS
CITY-ST-2IP LONGHBOAT KEY, FL CITY-ST-2IP
TILE AS [ Delete TITLE [ Change [ Adcition
NAME FREEDMAN, HARRIS NAME
STREET ADDRESS | 1241 GULF OF MEXICO DRIVE STREET ADDRESS
CrY-S§1-2IP LONGBOAT KEY, FL CITY-ST-2IP
TIE S [ Delete TMLE [JChange ([ Addition
NAME FREEDMAN, MICHAEL NAME
STREET ADORESS | 225 E 63RD ST STREET ADDRESS
CHY-&T-2P NEW YORK, NY CITY-SI1-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE O velete TiLE [ Change 7 Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the informabon supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shalf have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the reteiver or rusiea empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of an an attachyment with an agddyess. with all other like empowered. {ﬂcy'
sionaTURE: gy AL M JAGRIS FeEEDHEY 2fiefoe _ 917533-29i4

' " SIGNATURE AND TYPED GR PRINTED NAME GF SIGKING OFFICER OR DIRECTOR Dayume Phone #




