. 2098 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000052475

1. Entily Name

S8 VENTURES, INC.

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

I A

02012008 No Chg-P CR2E034 (11/05)

Mar 17, 2008 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE o PN Appied P

65-1021126 Not Applicable
- i $8.75 additional
5, Certificate of Starus Desired | Foo Required

8. Name and Address of Current Registerad Agent ' )
s A '
343 ALMERIA AVENUE - DO NOT WRITE
CORAL GABLES, FL 33134 'N THIS SPACE

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

SIGNATURE
Sgnature, typed of prnted name of reg:Mered aQoM and 1t i appicable. {NOTE- Ragetiarsd AQort mgnidure requyed when renstaing} DATE
FILE NOW!N FEE IS $450.00 9. Election Campalgn Financing $5.00 may 8o
Aftor May 1, 2008 Fee will bo $350.00 Trust Fund Contributlon. O Added to Fees
Jba g e o L

10. OFFICERS AND DIRECTORS | SRR P §

e PSTD R4/02/08-80053-012 150,00
NAME CICOGNA, SARITA

STREETADDRESS | 830B HIGH POINT BLVD N
Iy -S1-2P DELRAY BEACH, FL 33445
Tme

NAME

STREET ADDRESS
CITY-5T-2P
e

NAME

" DO NOT WRITE
n | IN THIS SPACE

STREET ADDRESS
CITY-7-2P
e

NAME

STREET ADORESS
CITY-§7-2P . ) ' . . -

12. I hareby cerily that the information supplied with this filing cdoes not qualily for the exemptions conlained in Chapter 119. Florida Statutes, | further certify that the mformation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | em an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an ith all other ke empowered.

SIGNATURE: +

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

3.3 O 501 -Hap 0570

Daytma Phone &




