2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043418 Jan 31, 2006 08:00 AM
4. Enity Name Secretary of State
NG VENTURE, INC.
Principal Place of Business Mailing Address
282 PALM AVE. 282 PALM AVE. "
e e H“H"‘ Hlllm "IH |Imllm ||m ||m |‘||| Hm |‘|I|H||‘ ‘l“ll‘ H ||I‘
2. Principal Place of Business - 3. Malling Addrass -
Suite, Apt. #, ele Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cuy & Slale - - Cily & State - 4. FEI Number Apphied For
| 85-1104655 Nor Appici
Zp Country ze Countey 5. Certificate of Status Desired O $8.75 Aaditional
- i Fee Requu:gg ______
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Reglstered Agent
Name
NG, ANGELA e

2825 PALM AVE. " Street Address (P.O Box Number is Net Ac Acceptable)
MIAMI BEACH FL 33139 - m e - —

| oy T ] - FL l ZpCode . _

8. The above named enmy submlts this statemenl for the purpese of changing its registered olfice or reglstered agem or both in the State of F-'Iortda i am familiar L-‘Vllh ang éi:c,e'-:
the obligations of registered agent

SIGNATURE

Signature typed or printed name of registerad agent ard tille if apphcate (NGTE Regisiered Agant sigraluce required when romstalngg) DATE -

FILE NOW!I! FEE'IS $150.00 8. Election.Campaign Financing $5.00 May £

After May 1, 2006 Fee Will Be $550.00 . - -
Trust Fund Contribution. [ Added to F
Make Check Payabte to Florida Departrient of State | : . 88
1. ~ OFFICERSANCDIRECTCRS . N ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TMLE [ Change Ao
NAME NG, ANGELA A HOOORR4085S
STAEET ADDRESS | 282 PALM AVE. STREET ADDRESS 02 AT DE-g0s/~020 150,00
Cv-ST- 2P |MIAMI BEACH FL 33138 CITY-5T-2P
TLE [ Detete TITLE [ Change [ Adc™
HAME HAME
STREET ADDAESS STREET ADDRESS
oIr-ST- 2P CITY-5T-2P
TIILE [ Delete HILE O Cnange [ At
NAME HAME
STREET ADDRESS STRLE [ ADDRESS
CTY-ST-21P CITY-ST-2P
TTLE [T Delete TILE [ Change  [Jac
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57- 2P
TLE [T oelte miLE Dl cpange ] At
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-stzp CIrY-ST-2P .
TITLE ] Delee HILE [JChange  [J A&
MAME NAME
STREET ADDRESS STREET ABDRESS
CITy-§7-21p CITY- 8T 2P

12. | hereby certify that the informaticn supphed with this filing does not quahfy for the exemptions contained in Section 119, Florida Statutes. | further certlry that .he mfmmanon
indicated on this report or supplemental repot is true and accurate and thal my signature shall have the same legal eifeclas it made under oath, that | am an officer or direcic
of the corparanon or the receiver or trustee empowered o axecuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: (g de d0 - /7f/" 3 {p2d

_ Anvad ALV L
SN ATURE ELn YVHET A0 PRINTED NAME A SIENING AEFICER OB MEECTaR Frate _——




