2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P02000075942
1. Entity Name [:‘ } . {"‘.
BURKE VENTURES, INC. [
06 FEB2Z Fl iz 10

Principal Piace of Business Mailing Address e o
31 OCEAN REEF DR., STE. C-302 31 OCEAN REEF DR., STE. €-302 e . e
KEY LARGO, FL 33037 KEY LARGO, FL 33037 T N : A
s v e IR

Sulle. Apt. #.ete- Suite, Apt. #. etc. 02032006  Chg-P CR2E034 (14/05)

City & State City & State 4, FEI Number Applied For

16-1616571 Nat Applicable
Zp Country Zip Country 5. Cenificate of Status Desired a geae.;,esq lﬁ?:;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, SAMUEL A ESQ. Samuel A. Persaud, P.A.
1320 SOUTH DIXIE HWY., STE. 715 Street Address (P.Q. Box Number is Not Accepiable)
CORAL GABLES, FL 33146 201 N. Krome Avenue
, Suite 200
- e
Homestead FL I le3 36630

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.
SIGNATURE Ca—-; h‘@ -4 -0\

Sigrature, typed or printed name of roglstenog agont and itk if applicably, (NOTE Registared Agent signaturo 1equired whon teinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITE _ [JChange [ Addition
NAME BURKE, MITA M HAME CHOONsESHa 2949
STREET ADDAESS | 31 OCEAN REEF DR., STE. C-302 STREET ADDRESS U423/ 06--01014-Di1 #1111 o
cv-s1-20 | KEY LARGO, FL 33037 CY-S1-2P - "Ld
TITLE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2UP
TITLE {1 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
TITLE O pelete TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TILE O petete TITLE [0 Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21p CIry-S1-2IP ,
TINLE [ Delete TITLE [T Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS / ,} -D
Cv-St-7ip CITY-ST-2IP \/
N

12. | hereby certify that the information supplied with this filing does ot qualify for the exernptions con\aﬁu" in Chapter 119, Florida Slatutes. | furthes certify that the information
indicated on this report or supplemental repon is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachqent with an address, with er like empowered.

SIGNATURE: N ane— v [ DLJ ol

£0FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurae Phore #




