2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000052475

1. Entity Nama

S VENTURES, INC.

Principal Place of Business Mailing Address
630B HIGH POINT BLVD N 6308 HIGH POINT BLVD N
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445

D0

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AT

65-1021126 Not Applicabie

O $8.75 aduaitional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agent

543 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

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

SIGNATURE N - . =
. Swm.wmqp:mdmdngmmmmguhdwm. (NOTE: Aagnttered AQen sonaims racuyed whisn renstating) . DATE
FILE NOWIII r 18 ’15°-m T 9‘. éiection Campaign Financing ss_on May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Addad to Fees
: &
10. OFFICERS AND DIRECTORS —[
TIE PSTD
HAME CICOGNA, SARITA

STREETADORESS | 630B HIGH POINT BLVD N
CITy-51-2P DELRAY BEACH, FL 33445

. UDO00aEE02E0
STREET ADORESS 03/18/07-80019-015 150,10

Cry-§1-aP

TME
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-29

TME

NAME

STREET ADDRESS
CrTY-ST-2P

TITLE v .
STREET ADDRESS | - P o L .
CTY-ST-2P R T T . .. -

12. i hereby certly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fioriga Statutes. | further certity that the information
indicated on this report o¢ supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an atlachment 53, with 2l other |if& empoweted.

SIGNATURE:

Daytme Phone ¥

Mar 08, 2007 08:00 A
Secretary of State

)

L]




