FILED
2007 FORERORITGORIIMATION 41 27, 2007 8:00 am

DOCUMENT # P06000116344 ecretary of State
1. Entity Name
VENTURE CONCEPTS MANAGEMENT, INC. 04-27-2007 90226 O11 ***158.75
Principal Place of Business Mailing Address
891 NW 213TH TERRACE 891 NW 213TH TERRACE
#206 #206
MIAMI, FL 33168 MIAMI, FL 33169
B s VTGN MR DR
Suite, Apt. # elc. Suite, Apt. #, olc. 03262007 Chg-P CRZED34 (12/06)
City & Sate City & State 4. FEINumber y | Applied For
Not Applicable
@ Country o Countiy 5. Certificate of Status Desired d Eass ;fqlﬁg:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CULMER, JAMES A
891 NW 213TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
#2086
MIAMI, FL 33169
City FL | Zip Code

8. The above named enlity submits his statement for the purpose of chanying its registered office or registeeed agent. or both, in the State of Florida. | arn familiar with, and accept
Ihe obligations of registered agent.

SIGNATUHE
8, typed or prited namg of registered agere and ulie § appbeable. (NGTE: Reguateved Ageant sipnature requrcd whee reniRtaeng; DATE
EILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 petee TILE [ change [ Addition
NAME CULMER, JAMES A NAME
STREET ADDRESS | 891 NW 213TH TERRACE, #206 STREET ADDAESS
CTY-ST-2P | MIAMI, FL 33469 CTY-57-2P
NiLE [ petete THLE O trange ] Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-29 CiTy-57-2P
TME [ velese e [J change [ Addition
NAME WAME
STREET ADDAESS STHEET ADDRESS
LITY-51-29 CirY-57-2P
TME O vetete MitE Ochange [ Aition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-2P CTy-S1-2P
TE 7 petere e [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiEr-51-2P ) oite-ST-8P
nnE L 1 petere TMLE O carge [ Acddion
HAME HAME
STREET AMRESS STREET ADDHESS
CTY-S1-28 CiTY-S51-2p

12. | hereby cerlify that the informalion suppiied with this filing does not Gualily for the exemptions contaied in Chapler 118, Florida Statutes. | further certify that the information
ingdicaed on this seport or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation o1 the recewver or trustee empowered to execute this tepon as required by Chapter 607 . Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, nr on an attach with an and?s withgll ofher like empowered.
SIGNATURE: —Zlm/ éiﬁnw t/‘/a 7/07 305-LSH-1504

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Darytme Phone #




