2007 FOR PROFIT
ANNUAL REPORT

RPORATION

FILED
Apr 02,2007 8:00 am

DOCUMENT #P06000151368

1. Entity Name

BUCKEYE VENTURES CORP.

ecretary of State

04-02-2007 900635 021 ***150.00

Mailing Address

3191 CORAL WAY #624
CORAL GABLES, 1l 33145

Principal Place of Business

3197 CORAL WAY #624
CORAL GABLES, L 33145

SR

2. Principal Place of Businesz - No PQ Bex # 3. Mailing Adtdress
Suite, Apt. #, etc. Suite, ApL #. oic 01302007 Cho-P CR2EQ34 (12/06)
City & Sate City & State &. FEI Number Applied For
20- 350622 Not Applicabe
Zi Count Zi ount i
P ouney ® Coundry 5. Ceraficale of Stetus Desied [ $B8-73 Additonal
Fee-Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Mame

MELO, PAULO

3191 CORAL WAY #624
CORAL GABLES, FL 33145

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The ahove named entity submuis s statement for the pirpose of changing s1s registered
the obkgations of registered agent.

SIGNAIURE

cifice or regisiared agent, or boih, in the State of Rlorida 1 am famiiar with, and accapt

Sopeshae. hoad ol praved e O miptened Ao and thie i apokoabia

OIS Reagustened Apon mgrahu e IEUE] phien reve=ling

DATE

FILE NOWII FEE IS $150.00 8- Blection Campargr: FHnancing $5.00 May Be
After May 1, 2007 F” will be $550.00 trust Fund Contribinon, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e D - [ oetern & Clcwmnee [ Addition
NAME MELO, PAULO Bl
SITEET ADESS | 3191 COR;}L WAY #5624 STREET AJJRESS
wiv-sT-2¢ | CORAL GABLES. FL 33145
HiE 7] oaeis b [ Change anman
NAME MeLo, EDVARHO
L RIS 3141 Cota WAy #H62Y
GTY-51.2P Corat Gﬂéb&s, FfL3BYY
[ Delere Tt [ change 7 Addition
SAME
§7 e AJIUSS
CFY-5i-Z9
RE O oelete e TIcrange [ Adadition
HAME HAME
STAEEY ABOHESS SEHEET ADDRLSS
CIY-5T-3P TY-§1-fiP
THE 3 teleze (it O Crange [T Addétion
M
STREST ADDAESS
CiTY-ST-21P
Witk [ peter: HiLE [T Change [ Addilion
NAME HAME
SIRELT NREESS SHHEET ADDRESS
CHY-SE-21P CTY-§I-7iP

12. | heraby certify that the infarmation supplied with this fi
indicated on this report of supplemental report is true and accurate and that my signasur

does not qualty for he exemnplions contained m Chaptar 119, Florida Siatutes. | further certify that tha information

e shall have ihe same legal effect as if made under oath; that | am an officer or director

of tha corporaian or the recenver of rustce empowered o execute this repon as required by Craprer 607, Flonda Sianves: and that my name appears in Biock 16 or Block 111

changed, or on an aitachment with an address, with all ather like empowered.

SIGNATURE:

Ty il67

//?;/f?

Dyt rne Yhene £




