FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #M79036 Secretary of State
01-29-2007 90086 036 ***150.00

1. Enfity Name
C VENTURE, INC.

Principal Place ol Business Maiting Address .
% STEPHEN H. CYPEN % STEPHEN H. CYPEN v
825 ARTHUR GODFREY ROAD 825 ARTHUR GODFREY ROAD
MIAMI BEACH, FI. 33140 MIAMI BEACH, FL 33140 ' :
T D S| s SR EA D LR
| _ofo Stephen H. Cypen  lo/o Stephen H. Cypen |
Suite, Apl. #, etc. 5 Suite, Apt. #, elc. .
777 Arthur Godfrey Rd, 777 Arthur Godfrey Rd, onezeor  CreP CRoEO34 (12/08)
City & State Suite 320 City & State Suite 320 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-0045457 Not Applicable
Zip Couniry Zip Country " . 8.75 Additional
33140 33140 . §. Certificate of Status Desired | ?ee Reqxﬁdr:dm
L 6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

777 Arthur Godfrey Rd, Street Address (P.O. Box Number is Not Acceptable)
Suite 320

City FL I Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
U SHINane. TYDeS oF printad name of registered agent and ttke ¥ apphcabia. {NOTE Regisiared Agent signalure requirsd whan riastaling} DATE
FILE NOWI!l FEE 1S $150.00 8- Election Campaign Finarcing $5.00 may8e
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE ~joPT [ Detete TIme DPT G Change [ Addition
RAME ENTENMANN, CHARLES HAME Ent
enmann, Char
STREET A0DRESS | B25 ARTHUR GODFREY ROAD sweztooress | 2 ’ fles a )
CTY-S-OF | MIAMI BEACH, FL CTV-S1-ap Mt J_LIEU lu.rhGodm rey Road, Suite 320
e DVvS O eete me A O Change [ Addition
NAME ENTENMANN, CHARLES W HAME
STREET ADDAESS | 68 MAPLE AVENUE STREET ADDRESS
ory-st-2¢ | BAY SHORE, NY 11706 CITY.ST.2P
T v 3 Deteie TmLE [ thange [ Aadition
NAME GORDCHN, BERT NAME
STREET ADDRESS | 68 MAPLE AVE. ] STREET ADDAESS
GY-S1-21P BAY SHORE‘ NY CITY-ST-ZIP
TME 1 pelete TITLE v DO change 3} Addiion
:m; AODRESS ) ‘ ::::ET ADDRESS K. Cline
CTy-ST- 2P CITY-§7-21P E? ’M":Ele AV:?;I":ue
TmE ' O Deete TTE itk [JChange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-§1-7P
TITLE - 73 Delete TE . Dchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP oIy 57.29

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver of lrustee empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address. with all oiher like empowered,

SIGNATURE: Mﬂm ;f/l\g6 {oq (3)-Lbb-3025

SIGNA’ £ AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Daytihe Phore ¢




