-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000043418 Mar 12,2008 08:00 AV
1. Entity Namg
Secretary of State
NG VENTURE, INC.
Fiirecipal Place of Busness Marling Adgress
282 PALM AVE. 282 PALM AVE.
T T Hlmm ‘“llm Hl” |Im ||m ||m ||m |‘||| “m |‘||[ ‘I"‘ mlm “ m‘
2, Pracipal Place of Business - No PO Box # 3. Maling Addioss
sutle, Apl. #. eic. Sulle, Apt #, ex 18t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Appied For
65'1 104655 Not Apuhcable
Zn Couniry <P Lountry 5. Certlicate of Status Desired 0 gg':esq:;?;;ic’”al

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

I
b
E Narme
1

NG, ANGELA

282 PALM AVE Sueet Aduress {P.O. Box Number 18 Nat Acceplatig)

MIAMI BEACH FL 33139

City FL | Zip Code

8. The apove named ertity s:brnits this statement for the purbose of changing s registered office or registered agent, or totn, in the State of Florida. 1 am famitiar with, and accept
the cbiigations ot registered agent.

SIGMATURE

£ gnare, rped Of FTEred Lans Of (g 3

CABRETlarwl e | o pbhnat IGTE REGIS 160 AZGI D 0N 0T A3 IR g -0 Ll [ OATE

9, Election Carmoaign Finarcing $5.00 May Be
Trust Fund Centrivution. ] Added to Fees

;i . ol irhe
10, CFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ALE D O veete TILE [IChange [ Aadition
N»‘I\it' NG, ANGELA fAME L-FGGC’{IDBE IEDE ) . )
STREET ADDRESS | 282 PALM AVE. STREET ARDRFSS l‘_]Ei.»"EH.-"'[H:i—?:!i JU -0 SO.on
cry-st-7ie. (MIAMI BEACH FL 33139 CITY-Sr-2p
TmE O peere TITLE [JChange [ Aadution
HAME HAHE
STREET ADDRESS STREF™ ADDRESS
CITY-5T- 71 CITY-S1- 1
LE D peete nie [ Change [ Acditon
NAME HAME
STREET ADORCSS STAFET ADDRESS
CITY-ST1-21% Cily-5T-21P
TNiE [ pelete ik ] Crange [ Addiion
HAME HARL
STREET ADDRESS - STAEET ADDRESS
oiy-Sr-2p CRY-SI-2IP
NILE 1 Detele T I change [ Aadition
HAME NAME
STREET ADDALSS . SI5FET ADDRESS
CTY-SI-28 CITY-51- 2P
TITLE 3 Delele: TMLE [JcChange ] Agdinon
NEkE HAME
STRZET AGDRLSS SIAEET ADDRESS
STV -§1- 217 CHY-SE- 211

12. | hereby cerbty that the informalion supphed with this filing doas net gualify for the exemplions comained in Section 119, Flerida Staiutes. | furlner cerlity that the sformation
indicated on this report ar supplernental repart is true and accurate and that my signature shall have the same legal etiact as f made under oath. that i am an officer or director
ot the cerperation or tne raceiver or lrugtee empowered (o execute Uis report g required by Chapier 607. Flonda Statutes: and that iy rams appezars in Block 17 of Biock 11
If changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Q,W& h/ ’ 3/ {/j}ff {( ém’)“é75 25

WO

SIGNATURE nmfvnen br mesgnnue OF SIGNING OFFICER DR DIAECTOR




