2007 FOR PRQFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000126974 . "Feb 01, 2007 08:00 AM
1. Enty Namo Secretary of State
SPACEMAN VENTURES, INC.
Principal Place ¢f Business . 7 o Mailing Address :
875 NEWFOUND HARBOR DRIVE 975 NEWFOUND HARBCR DRIVE )
R LA
2. Principal Place of Businoss - No P.O. Box # 3. hMailing Addraess - :
Sule, Apt # clo. I 1st MOORE CR2ED34 (10/08)
Cily 3 Stale ) City & Staie S 4. FELNumbor  n | Applied For
7 _ 13 43{?83?3 [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 'B( ‘Eg;i Q;i?jm
6. Name and Address of Currerg E@gi;%ered Agent 7. Name and Address of New Begistered Agent
Tl Mame B
MELNICK, BRUCE E -
975 NEWFOUND HARBOR DRIVE Street Address (P.0. Box Number is Not Acceplabie)
MERRITT ISLAND FL 32852 -
City ’ ) FL I Zip Code

8. Tho above named onlily submits bis statement for the purpose of changing its registered office or rogistered agont, or both, in the Stata of Florida. 1 am familiar with, and accopt
tha obiigations of registored agent )

SIGNATURE

Sigasture, beped w pEnEd name of (WIS agent a0 N £ appiabl. NOTE. Segistered Agenl signatv® mguied when rensisling) OKTE

T

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of Slale

8. Elootion Campaign Financing  $5.00 May Be
Trusl Fund Contribution. [T1 Addedio Fees

10, COFFICERS AND DIRECTORS ] 1. ALDOIMIONG] CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P ' T Doaee m - [ Change  [1 Addition
i WMELNICK, BRUCE E _—

senret Apancss | 975 NEWFOUND HARBOR DRIVE SIFEET ARDIESS UOON0RTRRESS

oiy-sap | MERRITT ISLAND FL 32952 oy st P 02070/ 07-B0045-001 188,75

TME O Delete nme ‘ [ Chiange [ Addilion
NAMF NAME

STREET ADDRESS SIRELT ADDRESS

CIY -ST- 2P Cify-si- 7ip

i T petete IME [Cchange [ Adeins-
W . ) e ) :

SIRECT ADDRESS STRLLT ADORESS

LY SE-2IP Y-8 5P

RS O efete mE ' Diohange  [JA+
NAME HAME

STRFET ADGRESS STRCET ADDFESS

CITy. 57 7P oy S 7P

e ) ‘ 2 petese HILE Dohnge  Ja™
KARE NARE

STRT ADDRESS STREET ADDRLSS

CIry-st-2P ity ST- 2P

e T O pdete TiiE Olohange [0
NAN NAME

STREET ADDRESS SIRELT ADDRESS

Y51 2P cily-S7- 24P

12. | horeby sortfy that tho information suppliod with this Bling does not qualify for the exemptioliz centained in Section 119, Florida Statues. 1 furthor carlify that the Information
indicated on this report or supplemental report is ueid accurate and that my signature shall hava the same legal eficct as if made under calhy; that | am an officer or dirociae
of the corporation or the recedvor o trusice emp to exegule this ropart as required by Chapter 807, Florida Statutes; and thal my name appoears in Block 10 or Block 11
if changed, or on affRitachmant with an ad like empowerad.

SIGNATURE: BRuce /L/c.‘zmc& //zé%s. 7 32/-367-2L30

TYPED OR PRINTED NAME ORaIGHNING OFFIGER G DIRECTOR D Prone ¥




