2007 FOR PROFIT CORPORATION
REINSTATEMENT il

LG
5 T
DOCUMENT # P96000019006 , DIVIEGRETARY T v 1art
] HOF |..f,;ff.|,2’=”0“[;
1. Entity Name
D.C. VENTURES, INCORPORATED "
STOEC26 AMII: gg

Principal Place of Business Mailing Address
19433 38THCT 19433 38TH CT
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
B A A AR

Suite. ApL. #, ete. Suile, Apt. #, elc. 11052007 REIN-P CR2E098 (1/07)

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

65-0671734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 533.;1,95443?:;“(’"5'
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
Name
WOLF, DREW
19433 38TH CT Streel Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of red&;%m.
SIGNATURE A A ”’i 4% /5/07

Signature, typed of primed name of regusteren/uant and utle il applicable. (NOTE: Ragistared Ageni slgnaturs required when reinsiating} DATE
e
- T
FILE NOWII! FEE IS $1%0.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Aduition
NAME FREEMAN, MARY NAME
STREET ADDRESS | 10350 N.W. 17TH PLACE STREET ADDRESS oy A i
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2IP e
LE VP O Delele TITLE O change [ Addition
NAME WOLF, DREW NAME '
STREET ADDRESS | 19433 38 CT STREET ADDAESS
CITY- ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-21P
e S O detete TTLE
NAME WOLF, GRETCHEN K NAME
STREET ADDRESS | 19433 38 CT STREET ADDHESS
CITY-S1-21P SUNNY ISLES BEACH, FL 33160 Ciy-St-2Ip
TITLE 71 Delete TITLE . cnan e |:| Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS Ly
CIY-ST- 2 CiTY-S1-212 5 il R E"E’
TTLE O Deiete LE BNl " """“"'""“ " S eI iiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O Delele THTLE [ Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flodda Stawates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered 10 execulg this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed. or on an attachmen an address, with all ather like empowered
SIGNATURE: u?‘(m/ 5& pof BI5)007 B SABIYS

SIGNATURE AND TYPED OR PFINTED NAME QF SIGNING QFFICER OR DIRECTOR "Date Daytme Phone ¥




