2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K91292 . Apr 04,2007 08:00 AM
1. Entiy Namo Secretary of State
RORTAN VENTURES (FLORIDA) INC.
Principal Place of Businoss . Mailing Address
1050 FINCH AVE. W. " 1050 FINCH AVE. W.
SUITE 201 SUITE 201
e onoez oo ggrome omezz oo | IHNNATHARNERL RGN
2. Principal Place of Business - No P Q. Box # 3. Maiiing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10-”06)
City & Stale City & Slalc 4. FE! Number Applied For
58-1882686 [Not Applicablo ‘
Zp Country Zp Country 5. Cerlificale of Status Dosired [ fi'gfq;:‘:;"”"a'
€. Name and Address of Current Registered Agent 7. Name and Addrass cf New Registered Agent
MNamo
MONCHICK, MICHAEL J.
1803 S. AUSTRAUAN AVE. Sireot Address (P.C. Box Number is Nol Acceptable)
SUITE A '
WEST PALM BEACH FL 33409
City FL 1 Zip Codo

8. The abova named entily submits this statement for the purpose of changing its rogsstered office or regisiered agont, or both, in tho State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. yned or pnntod hama of ragigared agent and bile If spohcabia {NOTE: Regstared Agenl signalure required when rensiating) CATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After Mav 1, 2007 Fee WIill Be 3550.00 . Trust Fund Contribution. D Added 10 Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ] Detete Nif O change [ Additon
NAME ROHER, IAN 1, ' NAME ] “THTE I
sTreeT Anpriss | 1050 FINCH AVE. W., SUITE 201 STREFT ADDRESS ‘—14 ".]iqulf}lgjii%gggggal e 1:{] ‘-U
om-sl.ze | TORONTO, ONTARIO M3J 2E2 . CANAD-A CaY- 81 2ip e AR AU b Lol A
e Ds (7 Delele it [ Change (] Adtion
NAME TANENBAUM, HOWARD A. NAME
sireeT appaEss | 1050 FINCH AVE. W., SUITE 201 SIREET ADDRESS
CITY-§7-7IP TORONTO, ONTARIO M34 2E2 . CANAD-A CITY-SI-2IP
TILE [ peere TILE [[Ichange ] Addilion
NAMF NAME
SIRECT ADDRESS SIREET ADDRESS
CIY-SI-zp CITY- SF-ZIP
nne [ pelete e (1 Change [ Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- e CITY-ST-2IP
TITe 1 Delere T ’ [Jchange [ Addilion
NAMF NAMD
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-Si-2IP
1113 [ pelete TINE [ Cnange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDR 8S
CifY-S1-ZIP CITY - 8I-2IP

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor ceriify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if mado under cath; that | am an officer or director
of the corpoeralion or tha rocoiver or rustee smpowered to oxocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changad, or on an attachmaenl with an addross, with all other fike empowerod.

SIGNATURE: __ == kD — Hoveh 30, 2001 Lig 665 1818

SIENATURE AND TYPED OR PRINTED NAME OF GIGMNG OFFICER OR DIRECTOR Dera Daytere Phona 4




