- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED

DOCUMENT # P0O0000116449

1. Entity Name .

D VENTURE INC. 7007SEP L AM 8: 26

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE; FLORIDA

13833 WELLINGTON TRACE 13833 WELLINGTON TRACE

E-4 #161 E-4 #161

WELLINGTON, FL 33414 WELLINGTON, FL 33214

R[S AR 0 AR AV
Suita, Apt, #, elc, Suite, Apt. #, alc. 09062007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Appliec For

65-1157366 Not Applicable
2p Counlry zp Couniry 5. Centiicate of Staws Desired (] Eg;i Additianal
6. Name and Address of Current Registered Agent ____7. Nama and Address of New Ragistered Agent
— B - o Name

GRAZIANO, DARREN

13833 WELLINGTON TRACE Strael Addrass (P.O. Box Number is Not Acceptable}

E-4 #161

WELLINGTON, FL 33414

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, an
the obligations of registered agent.

SIGNATURE

Signature, typed of peinted name af regrstered agent and bile if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE (

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septeamber 14, 2007 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TmE P : O Detete TITLE [ Change 3 Addition
NAME GRAZIANO, DARREN MAME Foet-
SIREET ADDRESS | 13833 WELLINGTON TRACE, E-4, #161 STREET ADDRESS ;" ???:D (i
CITY-ST-2IP WELLINGTON, FL 33414 CITY-§T-2P P2, U
TITLE O Delete TIiiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TILE : 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY.ST.2IP - o CITy-§1-21p
TILE [ oelete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TILE [J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P
TINE ] pelele THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemglions contained in Chapler 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empow: 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an hmaent with an address, will other like empowar;

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC)

Daytime Phons #

SIGNATURE: [Pl S
P




