2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000103940

1. Entity Name
VENTURE 64, INC.

Secretary of State

03-17-2006 90118 031 ***150.00

Principal Place of Business

3880 SHERIDAN STREET

Maifing Address
3880 SHERIDAN STREET

) - R

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
SRS ERIRERRMmNRR0mG
Suite, Apt. #, atc. Suile, Apt. #, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
2o~32/023 Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;fqmm'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
HILL,OLINM T T e e o et — - - -
3880 SHERIDAN STREET Streel Address (P.O. Box Nurnber is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed noame of registened egent end tike if pppEcabie.

{NOTE: Registored Agent ssgnature naguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TME O ctange [ Addition
NAME HILL, OLINM NAE
STREET ADDRESS | 3880 SHERIDAN STREET STREET ADDRESS
CoY-ST-2F HOLEYWOOD, FL 33021 GITY-ST-2IF
TME ] Delete TIE CIChange [ Adgition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CITY-ST-2ZIP
TmE O et THE Elchange [ Acdition
HAME NAME
sweEApRess (0 = STREET ADDRESS o o .
CIFY-ST-2IP cay-s7-2IP
me 7 vetete e CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-21P
UL T Detete TME [J Clenge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2I
TRLE T petete e O change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information adpplied with this fifi
indicated on this report or supplesfienta i
of the corporation or the receiveror iy
changed, or on an attachment

SIGNATURE:

like empowered.

S'not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Y- Hl- T

NAME OF SIGNING OFFICER OR DIRECTOR

ol
7 &=

Deaytire Phoew #




