2007 FOR PROFIT CORPORATICN -
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103162 Mag 02,2007 08:00 /
1. Ently Nama ecretary of State
DESTIN/SHARKTOOTH VENTURES, INC.
Principal Place of Businoss Mailing Address
2333 BRICKELL AVE . 2333 BRICKELL AVE ' :
STE O-1 STE D-1
AR T
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, olc. ' Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEI Number Appliod For
65-0720007 Not Applicable
Zip Countey Zip Country 5. Corlificale of Stalus Desired [ gg.gfq.??:énmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
DAVID, MARY ANN Y.
2333 BRICKELL AVE Street Adaress (P.O. Box Number 1s Not Acceptaple)
STE D-1
MIAMI FL 33129
City FL Zip Code

8. The above namad entity sutxmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
tha obligations of ragistered agent.

SIGNATURE
Swgralurg, lyped or prinlec name of registared agent end tille r applcable. (NOTE: Regsiered Agenl sgnalura requred when ranstaling} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Fec:: Will Be $550.00 . Trust Fund Contribuion. []  Addadto Feas

Make Check Payable to Florida Department of State :
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME D [ Deete TILE O Charge [ Addition
NAME ROSEN, NORMAN S NAME
STREET ADDRESS | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
E D 1 Delee e Ol change [ Aditon
NAME OLSON, CARL RICHARD JR NAMT
STREET ADDRFSs | 2333 BRICKELL AVE, STE D-t STACET ADDRESS
CITY-S1-2IP MIAMI FL 33129 CITY-S1-2IP
TILE Rt TLE Ui'if'ti”il"ll" s »:D Change [ Addilion
NAME NAME LA ‘-—'_- .
STRCET ANDRESS STREET ADDRESS 005 150, 00
CITY-SI-2IP CTY-S1- 1P
TILE [ Detete TE [ change [ Addibon
NAME NAME
STREET ADDRFSS . STREET ADDRESS
CITY-S1-71P oIy -SI- P
TNLE 1 Delese TITE [Jchange [ Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
OHY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TIILE [ change  [J Addilicn
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
Y -SI-2Ip CITY-SI-2IP

12. | hereby cerlify thal the information suppliod with thieffing does not qualify for the exempticns contained in Section 118, Florida Statutes. 1 further certify that the infermation
indicatod on Lhis report or gugpiemental report |s @ and accurate and thal my signature shall have the samo legal offoct as if made under oath; that | am an officer or direcior
of the corporation or tho tdcefvar or trusts fered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11
if changed, or on an alt ant with an alddregg, with all other ke empowerad,

«,_/chmn QRosen 4ARtlor 2H8HA 4%0

SIGNATURE:

1GNATLIRE AND TYP¥D OR PRINTED NAME OF EICNING OFFICER OR DIRECTOR Date Daynme Phong 4



