2308 FOR PROFIT CORPORATION

PN ANNUAL REPORT SECRE TAP{(T' it

oS AT
DOCUMENT # P03000005813 VISIGN oF CORPORATIONS
1. Entity Name

VENTURE ONE INVESTMENTS, INC. 08 JUN -6 PHI2: 25

Erincip;ﬁ'!aca of Business Mailing Address
1615 NW 15T AVENUE 1615 NW 15T AVENUE
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

' A O

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For

65-1168533 Not Applicable

i ; $8.75 additiona!
5. Certificate of Status Desired ?K Fee Raquired

6. Name and Address of Current Registersd Agent

oINS DO NOT WRITE
MM, oL 35145 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraxe, typed o printad e Of registerad agent and itk ¢ apphicabie. {NOTE: Regictered Agent signature requied when remsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME CLAYTON, LOVEY
STREET ADORESS | 1615 NW 1ST AVE. -? I 31 — 31
CIFY-S7-2P FLOR L3
LORIDA CITY. FL. 33034 06 10: 3 -Ma0T--niR mm. 50
TWLE vD
NAME BRANCH, EVANS Il

STREET ADDRESS | 1615 NW 18T AVE.
CIry-51-2p FLORIDA CITY, FL 33034

TME vD
RAME WALLACE, OTiS

ADDRESS | 1615 NW 1ST AVE.
:T;E-E;T-ZJP FLORIDA CITY, FL 33034 DO NOT WRlTE

e WELSH, MIGHAEL O IN THIS SPACE

STREET ADORESS | 1615 NW 1ST AVE
CIRY-ST-2P FLORIDA CITY, FL 33034

e ™

NAME CARPENTER, WILLIE L
STREET ADORESS | 1615 NW 1ST AVE.
CITY-ST-2P FLORIDA CiTY, FL 33034

HILE
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supptemental repoit is true and accurate and that my signature shall have the same legal sffect as if rade under oath; that | arn an officer of director
» of the corporation or the receiver of trustee ernpmered 1o execute this repoﬂ as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
. changed, or on an atiachment with an address, wil ﬁeﬂ like empowered.

SIGNATURE: 55)‘-‘“4 /&/ [,m/Cb/ (,/Awm/ 4/45[#/9@/ 70%%5&9‘/#

AII)WW




