2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - , FILED

DOCUMENT # P01000043418 Jan 24, 2007 08:00 A
1. Engly Name .
r f
NG VENTURE, INC, Secretary of State
Principat Placo of ausmesé Mailing Addross -
282 PALM AVE. ’ 282 PALM AVE.
HERRRR AR
2. Principal Place of Busiioss - Mo P.O. Box ¥ 3. Malling Addross -
Suito, Apt #, elo. B Suile, Apt # ofc ) 1st MOORE CR2EC34 (10/06)
 Cilty & State ' City & State 4. FEINumber op &pplicd For
| £5-1104655 Not Aoplicati
o Country op Country 5. Cortificata of Status Dosired 3 §gg§q‘§iﬂmmi
6. Name .?ﬁd Adsdress of Current Registerad Agent 7. Nane and Address of New Registered Agent
: Name . o
NG, ANGELA - e N A — N —
282 PALM AVE. Stroeol Address .0, Box Mumber is Not Accoptable)
MiAM: BEACH FL 33139
City FL Zip Code

8. The above named onlity submits this sialoment for the purnose of changing its registored office or rogisiored agent. o bolh, in the Stato of Florida. | am lamiliar with, and accopt
the obligations of regisiorod agent. :

SHMATURE

Soyriatsre, W Gt priide — saqstered agant and bte ¢ appliosble NOTE Reysterad Agart signalure retobed when refsfating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8, Elochon Campaign Financing $5.00 nmay Be
Trusi Fund Centribulion. [} Addedlo Fees

10, T OFFICERS AND DIRECTORS i | ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1

B D 3 petete i INOGOOEDRT 200 O Cnge 17 AddiGon

b NG, ANGELA s 11/28/07-80046-001 150,00

siFrf 1 ADDRLSS | 262 PALM AVE, SIRET | ADDRE S8

I s AP MlaMi BEACH FL 33139 G S AP

ik - 3 Defuts s Flchenge 1T Addilion

HAMR NAWE

SIRELFADBA 55 111 ADTRESS

oIrY 51 ap Clse st AP

5L - ' o 3 Datate Rl ' S Clchange 1) Adilion

HAME HANE

SIRETTADBRESS IR ADDRESS

GIFTY 57 7W ClEY S AP

1 ) 7 petee me [JChange [ Addition

AN NN

RIRE T ARDRESS SI0EE [ ADDRTSS

Cily 5320 UJE SE-AP

HtE ) 03 peete il © O Chage [ Addiliow

pAsl HAM

STREEEADORESS SUEELT ADBTESS

vl 81 AP ClEy $1- 7P

Bl 73 pesete e i T Clange [ Adatlion

b HAME

STEE T ABDRESS S{RH [ ADDRESS

iy 5T 2P [HiL B

2, | horeby carily that the information supplicd with (his fing doss not qualify Tor the exemplions contained in Section 119, Florida Statules. | fufthor cortily that the nformation
indicaled on this roporiof supplemental report s true and accurate and that my signalure shall have tho same logal effost as if made under oath, thal I am an officor or diroctor
of the corporation of the recelver or ustee empowered 1o axecute s report as required by Chaplor 667, Florida Statutos; and that my name appoars in Block 10 or Biock 14
if changed, or on an agachment with an address, with all other like ompoworad. )

SIGNATURE: _/, - eLA ﬂ//7/°7 (a6r3-269p

IGNATURIE AND TYPED #8 PRINFED HAME OF SIGNING OFFICER OR DIRECTOR Date 7 < Diytrma Phung



