FILED

2006 FOI}{ESELTR%%%U;%RATWN Apr 27,2006 8:00 am

ecretary of State

DOCUMENT # P04000043214

1. Entity Name 04-27-2006 90163 038 ***150.00

VENTURF, INC.

Principal Place of Business Mailing Address

6422 COLLINS AVE STE 901 P.0. BOX 773053 QQ 0 65 295

MIAMI BEACH, FL 33141 OCALA, FL 34477-3053

e S OGN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04082006 Chg-P GR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

20-0897204 Not Applicable

de Couniry ap Country 5. Cenificate of Status Desired [ Ei—ggmﬁ“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEGUIAS, DAVID
6422 COLLINS AVE STE 901 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

N o City FL [ 2 Code

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

+ SIGNATURE
- - Sgnature, typed or prtad name of registered agent and M if Apphcatle. (NOTE: Regstered Agent sgnature required when renstanng} CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cenitribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Defete TrLE [JChange [ Addition
NAME SEGUIAS, DAVID NAME
STREET ADDRESS { 6422 COLLINS AVE STE 901 STREET ADDRESS
CY-ST-2p MIAMI BEACH, FL 33141 CITY-57-2P
e [ vetee ME Ochange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-51-2P
TMLE [ Delete TILE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ETY-§T-2P CITY-ST- 1P
LE 3 delee TALE [J Chenge  {TJ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-5T- TP CITY-ST-27
1MLE 3 octete TLE [ Crange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE 3 Delee TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-27 CiTY-57- 27

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

GIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Daytma Phone ¥




