2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000062893 Mar 02,2006 08:00 AN
ROSS VENTURES, INC. Secretary of State
Principal Place of Business Maiting Address
120 LEUCADENDRA DR 120 LEUCADENDRA DR
o RN AR
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. tst MOORE CR2E034 (10/05)
Ciry & State City & State 4. FEI Number | |Applied For
03"04591 51 ) [ (NO{ AQEIJCEUB
Zi Couniry Zip Country 5. Certificate of Stelus Desired [ §§e-ge5q$f§;ﬁ°“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New?églster_ta'd Agent
Name
?gos E’EﬁgEgE}Y\ISRA DR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABELS FL 33156 —
City FL t ZipCode

8. The above named entity submits thig statement for the purpose of changing its registéred office or registered agent, or both, in ihe State of Florida. | am famikar with, and accept
the oblgabens of registered agent

SIGNATURE

Sigaature, fyped o printed name of registered agent and itle It apphcatie (NOTE Regislared Agent signiature cecuired whan renstabng) DATE

FILE NOW'!' FEE Is 3150.00
. After May 1, 2006 Fes Will Be $550 BQ ;
Make Check Payable: to Florida Depanment of S!a e

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribubion. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D O pelets TITLE [ change 1 Additian
NAME ROSS, AUDREY H HAME

STREET ADDRESS | 120 LEUCADENDRA DRIVE . STRECT ADDRESS HONNASaTan -
ONY-$T-2P  |CORAL GABELS FL 33156 CATY-ST-ZP 41 3A05-80013 104 15020

TITLE 5 Delete TILE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ATIDAESS

CITY-ST-2P GITY-ST-21p

THLE 1 Delese WILE O change  [3 Agdiion
NAME ) . NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-8T-ZP

TMLE 3 Delele TILE [5G Change [ Addition
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CHTY-ST- 2P CiY-ST-2p

TILE 1 celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2IF CITY-ST-2P

TE 7 Delete TILE [Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the informabion supnlied with this filing does not qualify for the exemptions contained in Secluon 119, Flotida Statues, | furtﬁer certn‘y that the mformatson
indicated on this report or supplgmental report is true and accurate 3 ig that my signature shall have the same lagal i effect as if made under cath; that | am an officer cr director

of the corporation or the receiyér br trustee empowered lo gxecute’thig report as required by Chapter 607, Flarida Statutes; and that my name apeears in Block 10 or Biock 11

if changed. or on an attachmy
%éf’/dé (805) 2064003

SR TURE AN TYRCD OR l?lffrsdﬁmt oj SIGNING OFFICER OR DIRECTOR ¥ Dae 7 ﬁﬁgynma Phono ko




