2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P01000109380

1. Entily Name

VENTURE ASC, INC.

Jul 11, 2006 08:00 AN
Secretary of State

Principal Place ol Business

16853 N.E. 2ND AVE STE 400
NORTH MIAMI BEACH, FL. 33162

Mailing Address

16853 N.E. 2ND AVE STE 400
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

R T

07062006 No Chg-P CR2E034 (11/05)
4. FE! Number Appliad Far
62-1648269 Not Applicable

58.75 Additional
5. Certlicate of Staus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

MENKHAUS, DAVID J ESQ
1900 GLEADES RD. ST 401
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the chhigations of regisierad agent.

SIGNATURE

Swynature. 'ypad 0 ponled naime of regsiared agent and kl'e ! applhcable

INOTE Reyisterad Agant sigratura requed when ranstaling) DATE,

FILE NOW!!! FEE IS $150.0C

Due by September 6, 2006 Trust Fund Conlribution.

8. Elecnon Campaign Financing

35.00 May Be

In accordance with s. 607.193(2){b), F.S., the
Addec to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]
TITLE D
NAME CARP, MARC

STREET ADDRESS | 16853 NLE. 2ND AVE STE 400
Ciiv-s1-21P NORTH MIAMI BEACH, FL 33162

TIME D

NAME BLOOM, MICHAEL

STREETADDRESS | 16853 N.E. 2ND AVE STE 400
CIrY-ST-21P NORTH MIAMI BEACH, FL 33162

TITLE 8]

NAME BASSAM, ISSAC

STREET ADORESS | 16853 N.E. 2ND AVE STE 400
CIY-81-2IP NORTH MIAMI BEACH, FL 33162

TITLE D

NAME GEDALLOVICH, MILTON

SIREET ADDRESS | 16853 N.E. 2ND AVE STE 400
CITY-S1-2IP NORTH MIAMI BEACH, FL 33182

TTE D

NAME SOUAID, GORDON

STREETADDRESS | 16853 N.E, ZND AVE STE 400
CITY-§T. 2P NORTH MIAME BEACH, FL. 33162

TITLE D

NAME NULLMAN, ANDREW
SYREET ADORESS | 168853 NE 2 AVE
CITy-57-21P NMB, FL 33162

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that the information supplied with this filng doas not qualily for the exemprons contained in Chaplter 119, Florida Statutes. | funher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatuwe shall have the same legal effect as if made under oalh; thai | am an officer or director
ol the corporanon or tha receiver or rustee empowerad Lo executa this report as required by Chapter 607, Flonaa Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

X5 -
2l (06, (eSH-A977

Dala Dayting Phons #




