-

FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30, 2007 08

:00 Al

DOCUMENT # P98000002571 Secretary of State
1. Entity Name
VENTACC CORPCRATION
Prncipal Place of Business ) Mailing Address
42590 E SENECA AVE 42590 E SENECA AVE
FORT LAUDERDALE, FI. 33332 FORT LAUDERDALE, FL 33332
T BT AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Nurnber Applied For
65-0804213 Nal Applicatte
Zip Country Zp Country 8. Corthcato of Status Desirod w gei.;gnﬁs:;tiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ANDRESS, THORSTEN

4290 £ SENECA AVE Suraet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33332

City FL | Zip Code

8. The anove namad enlity subrmits this statement tor the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE
Sgniture. typod of prnted name af regatans agent and Lig 1 appiican’e. (NQTE- Reg slarad Agent signatura requagd when ing) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campalgn E\narlcing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Delete TILE [ Change  [] Addiion
NAME ANDRESS, THORSTEN NAME
STREET ADDRESS | 4280 E SENECA AVE STREET ADDRESS
CITy-57-2IP FORT LAUDERDALE, FL. 33332 CITY-5T-ZIP
TILE O Dalate TILE 7] Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P BITY-$7-2P
TIME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTy-s1-2P
e O3 oelee e UnOEnn T4 E pee [ Aciten
" R BT AT eI B | 2 I SR S L o Uy
STREET ADDRESS STREET ABORESS =170 -B00m-021 15, 15
CITY-ST-21P CITY-5T-21P
T'LE O elete TILE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STRLET ABDRESS
CITY-S1- 2P CITY-ST-2IP
TTLE 7 Delete TILE JChange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CATY-5T-21P

12. 1 hereby ceriify that the information suppliae with this Ling does not quallfy for the exemptions contaned 1 Chapter 119, Florida Statutes | further certify that the information
indicated on 1his repornt or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oatn; thal | am an olficer or dirgctor
of the corparalion or the recaver or truslee empowered to exacuts this reporl as required by Chaptar 807, Florida Stalutas: and thal my name appears in Black 10 or Blogk 11
changed, or On an atta nt with an address, wi:ih all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEE(OR PRINTED NAME OF S3iGNING DFFIGER QR DIRECTOR Daty Daytwns Phong #

U



