2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 20, 2005 08:00 AM

DOCUMENT # P0O0000009384 Secretary Of State
1. Entity Name

INVESTMENT VENTURES, INC.

"

édndpal Place of Business Mailing Address

14930 NW 10 PLACE PO BOX 600932

MIAM, FL 33168 NORTH MIAMI BEACH, FL 33160

WL 00 A A

01112008 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T AopiedFor

85-0888772 Not Applicable
5. Certificate of Status Desired [ ga%'g?qua::;uonm

6_Nome and Addrees of Current Registorod Agart .

MCGEE, RICHARD N DO NOT WRITE

14930 NW 10 PLACE

MIAM!, FL 33168 ' IN THIS SPACE

8. The above namead entity submits this statemment for the purpose of changing its registerad office or registered égent. or both, In the State of Rorida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signatute, yped ot printed name of egkiend agent and tite i applcable, {NQTE. Ragietased agect sigraiuie iequiec when renstatig} + DATE
o - Co " N PR M L

e

9. Elsction Campaign Financing $5.00 wmay 55
ast : %.E;f'?‘z'gés':.,‘f:&dﬁ'fg 'gao.no Trust Fund Contribution. [0 Added to Feas

10, _ OFFICERS AND DIRECTORS T %

i P

N MCGEE, RICHARD
STREET ADDRESS | 14930 NW 10 PLACE
Y -ST-217 MIAMI, FL 33188

STREET ADDRESS
EMTY-SF-2IP

STREET ADDRESS
oy ST

DO NOT WRITE

THIE

NAME

STREET ADDRESS
CrY-sT-20P

IN THIS SPACE

119

NAME

STREET ADDHESS
Y5521

TIME

HAMVE

STREET ADORESS
CIY-5T-2P

e 1ON000216999
e 04/20/05-80001-008 159,00

12. | hereby certify that the information supplied with misfﬂmg does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further ceriify that the information
indicated on this raport or supplomental report is trus and accurate and that my signature shall have the same legal eect as if made undor cath; that I am an officer or director
of the comporation or the recaiver of ustes empowered 10 execute this raport as requirad by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachgsgint with an add with all LHfe em .

)
SIGNATURE: /Z Alteles mos) T 200y

Daylirie Phona #

HGNATURE AND OF FRINTED NAME OF SIGNING OFFICER OR DIHECTOR




