- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 08:00 A
DOCUMENT # P04000011692 HEBR Secretary of State

1. Entity Name
VENTURE INVESTMENT GROUP, INC.

Principat Place of Business Mailing Address
PO BOX 630010 £0 BOX 630010
MIAME, FL 33163 MIAMI, FL 33163

AR

04112007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

02-0718859 Not Applicable
5. Certificats of Status Desired [ gaae-;fq mﬂ‘m‘

8. Name and Addross of Current Registered Agant

eaNEerHeT a0 DO NOT WRITE
MIAMI, FL 33162 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE.
Signatuie, typed or printad rarme af sagisiered agent and tie J applicable. {NOTE: Rapglulored Agent Eignaiure raguired when reinetaling) DATE
FILE NOWIIl FEE IS $450.00 8. Etection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS i
TILE P
NAME AELION, DAVID
STREET ADDAESS 1 PO BOX 630010
CIY-ST-2IP MIAMI, FL. 33163 UﬂﬂDﬂI—'?3|1 EJB:{
e 05/09/07-30010-018 158, 00
NAME
STREET ADDRESS
CIY-ST-2IP
TILE
NAME

i DO NOT WRITE

IN THIS SPACE

SYREET ADDRESS
Cimy-5T-2p

THLE

NAME

STREET ADDRESS
CITY - SE-21P

TITLE

HAME

SYREET ADDRESS
Ciry-s1-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal elect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atlachment with an add{ess. with all of (-] worad.
SIGNATURE: M 4-24-03
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deie Daytimea Phone #




