2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 21, 2006 8:00 am

DOCUMENT # P95000009488

1. Entity Name
FUTUREVEST, INC.

Principat Piace of Businass

5050 9TH STREET NORTH
STEB
NAPLES, FL 34103 US

Malling Addrass
5050 97H STREET NORTH
STE

B
NAPLES,FL 34103 US

Secretary of State

02-21-2006 90029 039 ***150.00

OO

2, Principal Place of Business 3. Mailing Address
/957 T +€ Blvd /951 Jvr e BluAk.
Suite, Apt, ¥, atc. Suile, Apt. #, ate. 01032006 Chg-P CR2EQ34 (11/05)
Niples Fo NAgles Fo
City & Stale ' City & Sials ' 4. FEl Number Applied For
24109 40 ‘? 65-0566116 Rot Appicabia
#p Y AS A Zie bWL s A 5. Certiicata of Status Desired [ ?: ;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N .
™ Micdhael Cavasens

CAVASEIO, MICHAEL
5050 9TH STREET NORTH #B
NAPLES, FL. 34103

Straot Address (P.O, Box Number is plabla)
91 Jﬁ C

B\ .

ﬂ_

N A \les

24109

City

FL i Zip Code

anging its registerad otfice or registared agert, or both, in tha State of Florida. | am familiar with, and accept

SIGNAT /S =&
Sipiaiure, lyped o prinkad name of apert and kad {NOTE: R d Agerd sigh oy whent ] DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

bl D o T peiete e “DXchange [ Addition
NAME CAVASENO, MICHAEL NAME —_—

STREET ADDRESS | 5050 9TH STREET N STEB STREET ADDRESS / 95/ 4 < BWA‘ ?

OIV-ST-ZF | NAPLES. FL emv-st 2% Mpaples [ 3410

TITLE O oelet THTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 2P ChY-ST-aF

TINE O oelete TnE [Jctange [ Adddian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY- 5E-2P

mne 1 Delote TE - - - [ change [ Addition™
HAME NANE

STREET ADDARESS STREET ADDRESS

CRY-ST-2P ary-s1-ap

WILE [ Delete me [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

e O Detete e O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57- 2P CITY-ST- 2P

12. | hereby cerlity that the information supplad with thrs |‘|I| g

indicated on this report or supplementai rgpe
of tha corporation or tha receiver or trugsd
changad, or on an atlachmeni with Zp

wfier like empowdrad.

does r\ul quality tor the exemptions comained in Chapler 119, Florida Statulas. | furthar cortity that the information
areRal my signature shall have the same legal elfact as if made undor cath; thal | am an offiger or director
et ute this reglort as required by Chaptar 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRONTEL NAME DF SICIONG OFFICER OR DIRECTOR

2-/{7@6




