FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J14827 Secretary of State
1. Entity Name

VENTURE CONCEPTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1177 GEORGE BUSH BLVD, #202 1177 GEORGE BUSH BLVD #202
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US

ARV KRR R

04112007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE lN TH IS SPACE 4. FEI Number Applied For
59-2699050 Not Applicabla
0O $8.75 Auditional

Fee Required

5. Cerlificate of Status Desired

6. Name and Addrass of Currant Reglstarad Agent

4800 N FEDERAL FVPY DO NOT WRITE
SOCA RATON, FL 33431 IN THIS SPACE

8, The abova named entily submits this slatement for the purpose of changing its registered offica or registered agens, or both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of regisiered agant.

SIGNATURE

S«qgnaturs, typed o printed name of ey stered agent and bilé  appkeable INOTE, Regisiated Agent signature requyed when renstaing) DATE
FILE NOWI!I- FEE IS $150.00 9. Etaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE PVST
NAME MCKINNEY, FRANK E., III

SIREET ADDRESS | 4800 N FEDERAL HWY STE 200E
CITY.S1-2P BOCA RATON, FL 33421

T cbmMm

NAME MCKINNEY. FRANK E Il UA0G0NT1SSET

STREE! ADDAESS | 4800 N FEDERAL HWY 200-E D 07O~ =i
ov-stme | BOGA RATON. FL 33431 04/27/07-30070-014 150.70
TILE

NAME

cvae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2IP

nne
NAME

STREET ADDRESS
OIy-ST-2F

L
NAME

STREET ADDRESS
EIY-SI-2P

12. | hereby certify that tha information supplied with his filing does not gualily for the exemptions contained in Chapter 119, Flerida Stalules. | further cartfy that the information
indicatad on this report or supplamental report 1s true and a ale and that my signature shall have the same iegal effect as if made under oatn, that | am an officer or diractor

of the corporation or the recever or trustee, empowered (o g YOrthjs report as required by Chapter 607. Florida Statules; and that my name appsars in Block 10 or Block 11 if
changad. or on an allachmem;/ﬂ\@ess Ah all othae|ikd Powerad.

E A . Dot
SIGNATURE: P iAo yly IDLO’\ 2MN-GA b

SIGNATURE AND TYPED OR PRINTED NAME 0’ SIGNING OrIGER OR DIRECTOR Dayume Phone #

/4

‘ﬁm{@aw) RIS L{({\iD‘l Slot - 2T K282




