FILED
2006 FOR KR ORI T CORPORATION Feb 13, 2006 8:00 am

DOCUMENT # P05000024088 Secretary of State
1. Entity Name 02-13-2006 90045 002 ***158.75
BURWOOD VENTURES, INC.
Principal Plate of Business Mailing Address e~
1107 S.E. 5TH ST. 1107 S.E. 5TH ST. .
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 )
11
T s A0 RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEIN Applied For
[o2- 12492 4O Not Applicable
Zip Country Zp Country 6. Cortiicato of Status Dosirod. [ gg;fqmm""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
—_— — - S Ere— —S —
BURLEW, CORY J
1107 S.E. 5TH ST. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL I 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. 1 am famifiar with, and accept
the gbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titke I appiicabie. {NOTE: Ragisterad Ageni sigrature recuired when reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P.T O etete TILE (O change [ Addition
NAME BURLEW, CORY J NAME
STREET ADORESS | 1107 S.E. 5TH ST. STREET ADDRESS
CiY-51-3P DEERFIELD BEACH, FL 33441% CY-S1-3P
TIHE VP,S [] Delete THLE O change  [J Addition
NAME WOQOD, SCOTT NAME
STREETADDRESS | 3001 S.E. TIPTON CT. STREET ADDRESS
CIvY-ST-7IP PORT ST. LUCIE, FL 24952 CITy-S1-21
TMLE [ pelete TILE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TLE O pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-0P
TLE O petnte TMTLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
TIME [ Detete ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signahure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atitachment with an address, with all other fike empowered.

SIGNATURE: m%Mw CoRY BURLEW %/05/06

AND TYPED OR PRIMTED HAME OF OFFICER OR R

Daytema Phone #




