2006 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P98000059136 ‘g“: l L }C_ D
1. Entity Name
VENTURA DEVELOPMENT GROUP, INC.
06 APR 19 AH 9:59
Prinéipalﬁaceofﬂusiness Mailing Address ‘-i v _; o ‘n__:- 1" . E Pl ,,".E[': \
10282 BUENA VENTURA DRIVE 10282 BUENA VENTURA DRIVE [Poti SRR B S
BOCA RATON. FL. 33498 BOCA RATON, FL 33498
2. Principal Place of Business 3. Mailing Address
Ol N. (oNERESS Pag. | &8 N, (oNeBESS  NE,
Suite, Apt. #, etc. Suite, Apt. #, etc.
SOTE Y4, SoEe 43l
City & State City & State 4. FEI Number
DELRR“\ PEACH | LD DA DELRAY BeAlH TlLoeiDA 65-0848968 [Nompphcable
. Country Zi Country - . 8.75 i
3 3 '-‘i L{ 6 Pp\' L™ %EA CH ‘:bp%I_\ ) C_'_) ?k\—"'\ BEACH 5. Certificate of Slatus Desired O I§w Roqtﬁdr:dmonal
8. Narmne and Address of Current Reglistered Agent 7. Name and A of New Reg d Agent
Neme COORCHENE, GILWES =g,

COURCHENE, GILLES -
10282 BUENA VENTURA DR. Street Agdress (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33498

oo\ N, (oNERESS AVE., SOTE Y43
m o 'DELQ_AL\ %EACH FL IZ'pC@3Qq5

L i for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
LY 1 (12 ]ec6
s.gya{,z,}vﬁz'prmmmzfmnmmnmiw. {MOTE: Rage Agart sige quirect wihan DATE
o

in accardance with 5. 607.193(2)(b), F.S., the

FILE NOWN! FEE IS $300.00 corporation did not raceive the prior notice.
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT ] Delete e PT 8 Crange [ ] Adelion
NAME COURCHEME, GIL HAME CouRCHENE, © \LLES <e.
STREET ADGRESS | 10282 BUEMA VENTURA DR smET RS [GO1 N. CONGRESS AVE,, SOVTE H3L
oTY-ST-2¢ | BOGA RATON, FL 33498 or-st-zp IDELRAY BEACH | FL 33 HHG
TLE O Delete TIE O charge ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-28 CY-S1- 2P
TILE O petete TIE [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS.
CiTY-ST-2P CITY-S7- 0P
TIME 1 oetere WiLE I crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS SO0 FT3FT1IE34942
ev-§r.e CTY-5T- 7P 05/02/06--01043--019  #%300.060
LE 3 petere TME [OChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TME [ Delese ThE [JChange ] Addition
HAME NAME
STREET ABOAESS STREET ADDAESS
CIiY-ST-2F T T | R

12. | hereby certil "6' led with this iulm%ﬁ not qualify for the excmptions contained in Chapler 119, Fotida Statutes. | further certify that the information
|nd|calad of.th 3 a urate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the Q recelver or 1 dslee empowered Fxecute this report as reguired by Chapter 807, Florida Statutes: and that my nrame appears in Black 10 or Block 11 if
chang d or of Bn address. with ther like empowerad.

SIGNATUE)( A Hiiz]ce  sei-423-4394

HGNA E AND TYPED OR mcmmmmm Date Daytrma Phone §

mm Ihe formation suj

B.Michell  APR 2 1 2008



