2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # P04000170260 Secretary of State
1. Entity Name ¢ ok
DMX VENTURES INC 02-13-2006 90034 005 150.00
Principal Place of Business Mailing Address
HO-BRAAN-CAVERD— HO-BRYAN-CAYERD-
SO-DAYFONAFL—32110- SO-BAONA-F32119
e e CEAUEE ORGSR
3404 CACDIVAL AVE 3604 CAEDINAL AU
Suite, Apt. #, elc. Suite, Apt. #, stc, 01262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
POZJ QQQUQE— o f,T Omm E (o8 20-2005787 Not Applicabie
Zp 328 Cour(l& 8 Zip 3z20f Country 0 5. Certificate of Status Desired O Eg'ggqlﬁ?:gﬁ""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TCHEOQN, DAVID
Ir?%%%ﬁ%&m-— 3@0&-‘ Qnﬂbﬂ)‘“_.ﬁ'ue‘ Street Address {P.0. Box Nurmber is Not Acceptable)

SOBAYTONAFL32H9 Pt 0CARGE FL321E

t
3

’ City FL Zip Code

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

" SIGNATURE
A Signature, typed or prinied name of registersd agent and 5lie il applicable. {NOTE. Registared! Agen! signatura required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [:] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P e O pelete TITLE [ Thange  [] Addition
NAME MCCUTCHEON, DAVID NAME
STREET ADDRESS | HFE-BRYANTAVERD™ smeeraooness | F 41 Barrons Dﬂ-t Y Rd.
CIY-S1-7P | SO-BAYTONA T S249 oITY -S1- 2P Pirt ODronae L 32127
TMLE VP O vetete THLE [AChange  [J Addition
NAME MCCUTCHEON, LISA NAME .
SIREET AUDRESS | 1R6-BRYAMN-GAVERE— smeeranohess | FHS \Baﬂ' oW D""“j Fd
CTY-ST-2P | SO-BAYTONAFE32449 CITY-ST-2P Wt Orange A 3U2#
TICE [ belete TITLE [(Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE (1 Detete TTE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ petete TITLE A Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-5T-2iP

12. | hereby certify that the ipformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repget'or supplementsf report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officar or director
of the coerporation 3 i 1ee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

87

changed, or on We}m powerad.
Qhﬁc

o] ent
SIGNATURE:
\WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae Daytme Phone #




