{

* {2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000070214

1. Lnbly Name

VENTURE REALTY SERVICES, INC.

Apr 03,2006 08:00 AM
Secretary of State

Prnepa) Flace of Busness ~ Mailing Address

2199 PONCE DT LEQN BLVD,, SUITE 307

MIAME FL 33134 AN, FL 33734

© 7 2798 PONCE DE LEQN BLYD., SUITE 309

2. Poncipal Place of Busingss 3. Mailing Addcess

HRRERRI R

STEWART AGENT SERVICES )
2199 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134 -

Suile, Apl. }, ale. Suite, Apl. #, sla. 03142008 Chyg-P- CRZEG34 (11/05)

Gy & Sate Ciy & State | 4. FEI Number - | |apeledFar
| 6507740964 | JNotApateat:
Zi -
s Country 20 Caurtry 8. Certificate of Slatus Desired O SB‘TS "‘.dd'"ma:'
Feg Requirad
o t. Name and Address of Current Reglistered Agent ... 7. Nameand Addrass of New Raglstered Agent
Name

Streef Address (P.0. Box Numper 8 Nol Accepiable)

City FL [ ZpGode

he cbrgations of registerad agent.

SIGNATURE,

8. The ebove named enkity submits this statement for the purposs of changing ils reglslered office ciriréénmared agen. of bolh, in tha Slate of Florida, 1 am famitar with, &t accept

Srgnatura, typed of pINted ram of ragestared Agent s tla I appicanid

(NOTE Regusfered Agent vignaturs (eduiad when remstating] DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Electica Campaign Financing
Trust Furd Centribution.

U004 30G1 5

5.00
$ May Be {4/ 187065 -80040-005 150,00

Added o Fees

10, OFFICERS AND DIRECTORS M. __ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IR 11
THLE D 1 Delete HILE Dcrarge [ additioa
HAME BROWN, TRACEY SKINNER NAME
SIRLET URESS | 2199 PONCE DE LEON BLYD., 301 STRELT ADDRESS
CiTy-5l- 2 CORAL GABLES, FL 33134 CITY-ST-Zip
e P O petzte THRE [Jchange [ Addition
HAME ROUSE, THOMAS C NAME
SIREETADDRESS | 2189 PONCE DE LEON BLYD., 301 SIREE] ADDRESS -
CITY-51- 27 CORAL CALBES, FL 33134 ; CiTY-87-2F
| 1{d 3 Detete TILE Cchange 3 Adoion
BAML AL
SIRLET ADDRLSS —- STREET ADDRESS
CiiY-87- a9 CHY-87-ZiF
TaTeE 3 derte 7TE [chargs [ Acdition
HAME NAME
STRTETADDRESS SIBTE] ADDRESS
CITy -55- 27 CIFY-ST- 2P
T . {3 peete THLE Donange 7 Adasion
NAME NAME
STRELT ADDRESS STRIET ADDSESS
CHY-S1-2P CiTY-§3-21P
TILE {7 pelete TNE D crarge [ Addition
HAME NAME
STRIET ADBRESS STREET AOORESS
CIFY-51-21 CRY-5T- 217

ndicated on (s repor or supplemeniai reporl is frue an

changed, or an an au\aihg;;wdh an addrass, wih all other bke smpowered,
SIGNATURE: _/Aed "/)JZM&CJ

12. 1 hereby cerlify that the information supplisd wih this ﬁﬁng dois not quality for lhe exemplions contained mn Chapter 118, Florida Statutes. t further certily that the informatian
accurate and thal my :gpaturs shall have the seme legat effect as il rrads under oath; that | am an officer or gaeglor
of the corporaton of the seceiver of frustes empowered o execute 1his report as required by Chapler 807, Florida Staluies; and that my nams appears in Block 10 or Bloek 11 if

3/ w/ck

SIGHATORE AND TYEED OR PAIETED RAME OF SIGHING OFFICER OR DRECTOR Date

Tavirna ITone ¥



