Lo FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000114492 03-14-2007 90038 038 ***163.75
4. Enlity Name
VENTURSUM CORPORATION
Principal Piace of Business Mailing Address
1370 SOUTH OCEAN BLVD. 1370 SOUTH OCEAN BLVD. NG
SUITE 704 SUITE 704 2 0 U 0 b 0 8 7
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
T T T S A EAAREC AV EM ARV
Suite, Apt. #. etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & Siate Cily & Stale 4. FEI Number Applied For
20-3363305 Not Applicable
“ip Country “ip Country 5. Certificate ol Status Desved (9 Eg';esqlﬁ:‘:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— p— Name-
EVANS, RICHARD L
1370 SOUTH OCEAN BLVD. Street Address {P.O. Box Number is Not Acceplable)
SUITE 704
POMPANO BEACH, FL 33062
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
ihe obligations ol registered agent.

SIGNATURE
Sigruature, lypad o prntad nama of regialered agenl and tille it 2ppicabla (NOTE: Reg'stened Agent sighature requingd whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_Enancing $5.00 may Be
After May 1, 2007 Fooe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIME PRES O pekele TITLE [ Change (] Addilion
NAME EVANS, RICHARD L NAME
STREETADDHESS | 1370 SOUTH QCEAN BLVD. SUITE 704 STREET ADORESS
CiTY-ST- 2P POMPANO BEACH, FL 330562 CITY-ST-2IP
MLE 1 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY=ST-2IP CITY-ST-2IP
TIME O Delete TLE [ Crange (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete e [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-57-2IF
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal repart is true and accurate and thal my signature shall have the same legal effecl as if made undér oath; that | am an officer or diractor
of the corparation or the receiver or ruslee empowered to axecute this report as requirad by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed. or on an attachmens with an address, with all other like empowerad.

SIGNATURE: 76/511,6 ‘@ Ricnpro L. Eypans Slw/e7 95499 4220

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Deytimu Phone #




