FILED

2006 FOR PROFIT CORPORATION . Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000171596 03-27-2006 90247 042 ***150.00
1. Entity Name
LOS VENTURES, INC.
Principal Place of Business Mailing Address i .
i W, BLVD. W , o -
T T IR0 A IR
151§ J'm.mh,;,, Tm. | - L5 45 T A Paey Tiwi )
uite, Api #, elc. He, Apt. &, etc.
03092006 Chg-P CR2EC34 (11/05)
1 9) o i
City & Stafe City & State 4. FEI Number Applied For
Pel ﬁ/\, Bemch - FL. ptj%vgq¢ » FL., 20 A0eAr3E Not Applicable
Zip Country Zip Country " . $8.75 Additional
3FYFE U sh 23 ‘ﬁ?j’ S usa 5. Certificate of Status Desired O Foo Requirad onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHWARTZ, MICHALE A
2514 HOLLYWQOD BOULEVARD, SUITE 508 | Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWCOD, FL 33020 o

%

_'. K City FL ! Zip Code

B. The ebove named anitity 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
Signature. typed or printed name of registered agant and title f applicable. (NQTE: Registerea Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign 5nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE P J¥Change [ Audition
NAME OGRIN, MARK NAME CEAIN MAR .
STREFT ADDRESS (-84 30-BHADES-RO-—#395 STREEY ADDRESS /cac‘S?J/o- il Fen, Tred )@-/I?_)
CY-51-2IP BOCARATON 38444 CITY-§7-21P Dedrmy Leach F)_/-33 &§3
TITLE O Detete TITLE /7 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§7-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 57 2P
TITLE [ petete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE [ Delste TITLE [J Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TLE {7} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-21P . CITY-SF-2IP

12. | hereby certity that the information supplied with this filin é‘.; does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the injormation
indicated on this repon or supplémental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Staiuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: MO grt~— Mark ODgrm «%m/c (:w) 289-90/a

SIGNATURE AND TYPED ORPRWDMME OF SIGNING OFFICER OR DIRECTOR Date -~ Deytme Phone #




