2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 23, 2007 8:00 am

44

Secretary of State

04-30-2007 90457 028 ***150.00

DOCUMENT # P06000080043

1. Enlity Name
S.T. VENTURES, INC.

Principe! Place of Business Mailing Addvess BB 0 1 G 2 5 3
8020 Nw 51 STREEY PO BOX 25964
LAUDERHILL FL 33351 TAMARAC, FL 33320
‘ il

2. Principa! Place of Busingss - No P.O. Box # 3. Maing Address ‘J ”

Suits, A, ¢, elc. Sulte. Apt. #. arc. 03052007  Chg-P CR2E034 (12/08)

City & State City & State 4. FE{ Number Applied For

1p470]228 Not Agphcable
Zip " Country Zip Country " ; $8.75 Additionat
8. Cenilicate of Staius Desired (w} Fet Roquined
——g AN ENE Address of Current Ragistersd Agent 7. Kame and Addrass of New Registorod Agont
Name

THOMPSON, MICHAEL

9836 W. SAMPLE RD. Sireet Adaress (PO, Box Number is Noi Acceplable)

CORAL SPRINGS, FL 33065

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerec agent, or boin, in the State of Floricta. | am tamiiiar with, and sccept
the obligations of registered agent.

SIGNATURE
R FyyEeC or Pracy name of [SQMNSed ACETE 8o Khe i ROpICaty [MOTE: Fagusenm AQuni FCraire /eGLared weg™ rsnsaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee wiil be $580.00 Trust Fund Contribustion. O AcdedioFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
mee P 1 Derete Lyl orange ) Adgition
NAVE THOMPSON, MICHAEL HAKE
SIREET ADDRESS | PO BOX 25964 STREET ADDRESS
CiiY-ST- 29 TAMARAC, FL 33320 cy-s1-7p
e * I oeisse T Octange ] Adddion
o b WANE
STREET ADORESS STAEET ADORESS
cry-S1-1mP CIry.S7-ap
e T Deiete TIE ZdCrange ] Asdsion
HANE NAME
STREET ADDRESS STREET ADORESS
10 7518 1 N SV UURIUR . s 5.3 S
e 2 veere L TJcrange 23 Addilion
RAME NAME
STREEY ADDRESS STREET ADORESS
Y- ST-270 ChY-5T- 29
e ) Detese e Tmnge ] Addition
NAME NAME
STREES ADORESS STREEY ADORESS
CIFY- ST-2P oSt
TME -] Delete TE JCmange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
thy-si-a¢ Ciry-s1-9

12, { hereby certify that the intormation supplied with inis filing does not guality for ne exemptions contained in Chapte: 118, Florioa Swahues. | uther cerily thal the information
Indicatad on this report or supplemental report is true and accwate and thal my signehare shall have 1ne same lagal etfect as § made under gatn; thal | am an officer of ditecios
ol the corporation of the recaner or lustee empowered to execule this report as r8quired by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 114

changad, of on ah attachment me like empowered.
SIGNATURE: %/ ol — é/éf;‘%r

HOMATURE nwmnm;ﬂmnmnrmma OFFICER OK DIMECTOR




