FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000142385 Secretary of State
1. Entity Name 07-12-2006 90005 044 ***150.00
SELECT VENTURES INC.
Principal Place of Busingss Mailing Address
6471 4TH PALM PGINT 6471 4TH PALM POINT TEyTmTmeTy
ST PETERSBURG, FL 33706 ST PETERSBURG, FL 33706
N v IR0 G ENI U OO
Suita. Apt. #. etc. Suite. At 4. elc. 07072006  Chg-P CR2E034 (11/05)
City & State Gity & State 4. FEl Number = Applied For
Z Z- - \7 ?/ 17 Al S/ Nol Applicable
Zip Country 4 Cauniry 5. Certilicate of Status Desired [ ?i'gf’qt‘:‘r’eﬁ""""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptabte)
4TH FLOOR
MIAMI, FL 33145
City ~. EL [ Zip Code

8. The above named entily submits this statement for the purpase of changing its registered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE
e, TyDSA O Phnled agme Of registered agent and SHE 1If GpPRECADS. (NOTE: Rag AQBN! KigH AQuited when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 73 Delete TNLE [ Change [ Aadition
NAME DENIS, WILLIAM NAME
STREETADURESS | 6471 4TH PALM POINT STAEET ADDRESS
CITY -81-21P ST PETERSBURG, FL 33706 cITY-S1-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TILE 3 pelete TMLE [ chanrge [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GrY-sI-2p ) oy -S1- TP } .
TME {7 Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2IP CIFY-S1-2P
TTLE (7 velete TITLE O Change [ Axition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P STy~ ST-21P
TIILE [ celete TME [JChange [ Addition
NAME NAME
STREE! ADDRESS STAEET ADORESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this repgg as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other Iik?«er

—

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIREC TOR Deytma Phone #




