FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # H52744 Secretary of State

1. Entty Name
BRIDGE VENTURES, INC.

Prncipal Place of Business . . hailing Acdress .
1247 GULF OF MEXICO DRIVE 1241 GULF OF MEXICO DRIVE
SUITE 408 SUITE 408

LONGBOAT KEY, FL 34228 IS LONGBOAT KEY, FL 34228 IS

~——————— [N

Q1222007 Neo Chg-B CR2EH34 (11/08)

DO NOT WRITE IN THIS SPACE T — R

NOT APPLICABLE Not Agglicable
5. Certificate of Status Desired [ $0-19 Additonal

Fee Roquired

8. Name and Address of Current Reglsterad Agent

szEE&T&Né???&%o DRIVE DO NOT WRITE
LONGBOAT KEY, FL 34228 : IN THIS SPACE

8. The above named entity Stbmts this stalement for the pupase of changing its régistared office o registared agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE. —_— . — e : .
Sagratare, yned 4r aanted name of regislersd e35nt and dlte o Eppboable. HOTE, Registered Agent signakura oquitss when retaialing)} - © DATE
FILE NOWI! FEE IS $150.00 9. Elaction Gampalgn Financing $5.00 May 8o
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, __ OFFICERS AND DIRECTORS !
JiILE oPs S
NAME FREEDMAN, ANNELIES
SIREET ADDRESS | 1241 GULF OF MEXICO HOCO0DEDBEIE
oN-S2 | LONGHBOAT KEY, FL 2010780013020 150,00
e AS - ' o
RAME FREEDMAN, HARRIS

SIALETADORESS | 1241 GULF QF MEXICO DRIVE
GeTY-§T-29 LONGBOATKEY, FL

THLE 8
HAME FREEDMAN, MICHAEL

25 E 63RD ST .
Srsrar | NEW YORK, NY - : DO NOT WRITE

- - - IN THIS SPACE

NAME
STREEF ADDAESS
Civy-§T-2F

TIFLE

HAME

STREET ADDRAESS
ity -8T- 4P

HILE

HAME

STREET ADDRESS
Ciy-§1-2P

12. [ hereby certify that the information supplisd with this filing does not qualify for 1hE exemptwns s conalnedin Chagler 179, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal slfect as if made under cathy that | ar an officer or direcior
of the corporation or the recgiver of krustaa empowered o executs this report as required by Chapter €07, Forida Siatutes; and hal my name appears In Black 10 o Block it
changed, or o 2n attachirent with an addrags, with a¥t ofbsar ke empiwered.

KATURE AND TYPED GR, PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dayime Froca ¥

SIGNATURE: NS MWM‘-’ /2«1/97 9(71533-29(Y



