FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000095987 05-01-2006 90479 037 ***150.00
1. Entity Name
VENTURE CAPITAL FUNDING
Principal Place ol Business Mailing' Address
21374 BRIDGE VIEW DR 21374 BRIDGE VIEW DR 5 0 0 1 771 4
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
s v MR A
Suite, Apt, #, eic, Suite, Apt. #, elc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1143592 Not Applicable
Zip Cauntry Zip Cauntry 5. Centificate of Status Desired ] Ei;?q Sdr:;tionm
6. Namae and Address of Current Reglstared Agent 7. Name and Addross of Naw Reglstered Agent
Name

TOW, STEVEN W
21374 BRIDGE VIEW DRIVE Stroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL ] Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered ctfice or 1egistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE -
Sigrature, typed of printed name of regzstered agent and tile d apphcatis, (NOTE: Regstered Agent signaturs raquered when renstatng) DATE
FILE NdWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1MLE DPST 3 Delete TITLE O change [ Addition
NAME TOW, STEVEN W NAME
STREET ADGRESS | 21374 BRIDGE VIEW DR STREET ADDRESS
CITY-§1-2IF BOCA RATON, FL 33428 CITY-§T-2Ip
TMLE [ Dekete TILE [J Ghange  [C] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP Ciiy-S1-2ip
TILE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-71P CITY-ST-2P
THiLE O pelale TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-219
TIme [T celete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2@
HIE J Delete TMe [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IF

12. | hereby certily thal the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered @ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with,an ad s.jke GW;/ 4 X é

SIGNATURE: -
.~ SIGNATURE %fiD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phona #




