FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L38919 02-02-2006 90080 020 ***150.00
1. Entity Name
OVERLOOK VENTURES, INC.
Principal Place of Businass Mailing Address . he 3 “‘ N
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR ' )
SUITE 1602 SUITE 1602
MIAMI, FL 33138 US MIAMI, FL 33138 US
S S RINERER DRI R LRI

Suite, Apt, #, etc, Suita, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Numbar Appfiad For

13-2989297 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ ?ggi Addllonal
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Reglstered Agent
Name
STIER, MELVIN
4000 TOWERSIDE TERRACE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1602 £
MIAMI, FL, 33138 .
L. - -
% : City FL l Zip Code

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

SIGNATURE
Signature, lypad of printed name of registered agent and tite if applcable. {NOTE: Registered Agent $ionatwe required when reinsiating) DATE
FILE NOWMI FEE 1S $150.00 9. Election Campaign Flmancing O $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. . Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe b O Detete TILE [ Change {3 Addition
NAME STIER, MEL NAME
STREET ADDRESS | 400(;TOWERSIDE TERR, STREET ADDRESS
omr-s-2p | MIAMI, FL CITY-§7-2P
TmE O] Delets Tme O change (3 Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CiTY-S3-7P CITY- §T-2P
TmE (I Detete TmE Ol chenge [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
Tme 03 Deleta TE CJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
TMLE O pete TME O change [ Aodition
RAME NANE
STREET ADDRESS STREET ADORESS
CITY-§3-21F CIFY-5T- 7P
THE 3 Delete ME (O change ) Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | heraby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementgt report is trua and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or tidstee empowered 10 executa this report as required by Chapter 607, Flarida Statutes: and that my nama appears in Block 10 or Block 11 jf
changed, or on an stiaci nt wi addrass, with all other like empowerad,

ey Sum s yflgoe R grsiss

[dNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phons #

SIGNATURE:




