| FILED
2006- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P94000021471 ecretary of State
1. Entity Name 04-13-2006 90303 016 ***150.00
FEMA VENTURES, INC.
Principal Place of Business Mailing Address .
SUHFE-2024—~ gUJIE—Q%
i i LT
bg— b
2. Principal Place of Busingss 3. Mailing Address
ANOT0 Hwy 44 wesT o0 HwYy YY e
Suite. Apt. #, etc. ) Suite, Apt. #, elc. 15t MOORE CR2E034 “DfOS)
City & State _ City & State 4, FE! Nurnber Applied For
TweneEss , FL TRUERA ST S y ~C 59-3230191 Not Applicable
Z|03 W <3 Coﬂry S A Z% Y¥¢ 3 CDCU& /4_‘ 5. Certificate of Status Desired 0 Eeae-gesq‘f\if:ciimna'
6. Name and Address of Current Registered & zent 7. Name and Address of New Registered Agent
Name
SABRIHANE-ROBERT KARW _&oRmAnS
SOU'E'SEMdHFN'B‘I:VB'# Street Address (P.O. Box Number is Not Accepiable)
- 2H ;SO _7oox Lumbe! \s;{o cc ‘/a ECC)EI'Z'—
N TAVERNESS FL | 755 c=

8.- The above named entity submits this staternent for the purpese ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of reggtered agent,
erNATUREC?(( A S ‘71" "/ - 0/6

Sfnatgre, typed o prevtea name ol réwsla:;d agant and lille il anohcah;e: {NOTE' Registared Agent snature reguaed when renstatng) DATE
-FILE'NOW!I! FEE | .00,

. Aft FI:AE/':O%JS:;:E 1SII$B‘50$220 00 loq 9. Election Campaign Financing $5.00 May Be

Tt A er may 1, -t LBe 990000 - RF Trust Fund Contribution. ] Added to Fees
 Make Chegis:?ayqble;tpsi‘lor_ -ﬂal?eqattm,ent.._of State-;

10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [3 Delete TILE (3 Change [ Addition
NAME CACDAC, MANUEL A NAME
STREET ADORESS | 500 E. SEMORAN BLVD,, #2H STREET ADDRESS
CIFY-ST-7IP CASSELBERRY FL 32707 CITY-ST-2P
TITLE D O patete MLE [ Change [ Addition
NAME CACDAC, FE J NAME
STREET ADDRESS 500 E. SEMORAN BLVD.,#2H STHEET ADDRESS
CITY-S1-2IP CASSELBERRY FL 32707 Ciry-s1-21
™LE N 3 fateta nme i [] Change_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O petete TITLE [T Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Deate MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE {1 pelete TILE [ change ] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this repart as requirad by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 e ez -4 0ol

T SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR I oaw T Dayvme Phone ¥




