FILED
2005.FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

“ANNUAL REPORT ecretary of State
DOCUMENT # P04000011692 04-01-2005 90007 038 ***150.00

1. Entity Name
VENTURE INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address yyuzvv -
PG BOX 630010 PO BOX 630010
MIAMI, FL 33163 MIAMI, FL 33163
s e AU S
Suiie, Apt. 8, ete. Sulle. Apt. #, ete. 03182005  Chg-P CR2E034 (10/03)
City & State City & State FElL Number Applied For
b&- OF-\ \865q Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired ] Eg;’esq Adtional
- 8. -Name and Addregzs of Current Reglstered Agent — | e = te T, -Hame and Addross of Noew Reglistered Agent
Name
CIVIL TRIAL PRACTICE PA
152 NE 167TH ST #300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33162
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE _
Signatrs, typed or printed name ol regisiared agen: and e i applicabls. {NOTE: Registared Agent signature reqisred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Ca.mpaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T6LE P O Detete TOLE Ochange ] Addition
NAME AELION, DAVID NAME
STREET ADDRESS | PO BOX 630010 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33163 CIY-51-2P
TILE [ pelzte TITLE O Change [ Adaiticn
NAME ’ NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2P
TME ] pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-s1- 2P
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE O Delete TME {O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

~127|'hereby certify Ihat & iniormation supplied with this ﬁliﬁ'g’doeiﬁl qualify for the exemption stated 17 Section 119:07(3){i), Florida Statutés.’| turther certily that the information |
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macde under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerywith an address, with all other ke gmpowered.
HZ, L —F— 2-\8-05

IGNATURE:
S SIONATURE AND TYPED OR PRINTED NAME OF sianfia OFFICER of DIREETOR Date Daytime Phone #




