2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000075570 Apr 05, 2007 08:00 A
1. Enlily Name
LEGENDARY VENTURES INTERNATIONAL INC. Secretary Of State
Principal Place of Businoss Malling Addross
11004 61ST STREET 11004 61ST STREET
s I Hll”ll‘ "l ‘Im m” "W "W ||m ||m ‘lll‘ |H|“M ’"H "”llm ‘ll‘
2. Prncipal Place of Business - No P C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
59-3531740 Nol Applicabie
2 Couniry Zip Couniry 5. Corlificale of Sialus Desired O ?g.gfql.:\i?:(‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, DIANE

11004 61ST STREET Streot Address (P O. Box Numbor is Not Acceplablo)

TEMPLE TERRACE FL 33617

City FL Zip Code
fargi

8. The above named enlily submits Lhis slatement for the purpose of changing ils registered office or registered agenl, or both, in the Siale of Florida. Ia/ilia with, and accopt

Lhe obligations of regislered agent. MM %
SIGNATURE // 2N, Jﬁ 7

Swgnanire. typad or prnted nmlienm ngent and wig - appheatle (NQTE, Rerpaigrod Agum sgnaturg requirgd when rensinina] ﬂ\IL /

m
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Payable to Florida Department of State Trust Fund Convibution. . [J - Addedto Fees
10, OFF'CERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ni D O pelele it O change [ Addiion
NAMI WALKER, DIANE NAME
s1 (1 Apbi ss | 11004 81ST STREET SIRIT 1 ADDIY $%
CIY- S1- AP TEMPLE TERRACE FL 33617 CINY-$1- 2IP
it D [ pelote Tt [ change [ Addilion
HAME WALKER, DONALD HAME
si 11 anol ss | 1104-61ST STREET SIREFT ADDI 55 UOoO00ES1211
oiv-si-ap | TEMPLE TERRACE FL 33617 oy s1-ap 4130730001021 150,00
n 1 pelote Tt O chenge O Addition
HAMI NAME
SH1i 1 ADDRESS SIRIET ADDRISS
CIN-§2-21P ’ ’ iy -1 71p
i [ bolele i O Change [ Additen
HAM! NAM:
STHUH]ADDHESS SINL AL SS
CIY-§1-41P Y81
nne [ pelele HIIN Ochange [ Addihen
HAME NAME
ST LT ADDRESS SIRTET AIDR 5S
CIY-§1- 711 CIY-$T- 2P
i O pelete 1t {Jchange  [T] Addilion
HAMI NAME
SIREE 1 ADPRESS SIREE] ADDRESS
CINY-S1- 7P CITY-SI- 2P

12. | hereby corlity that the information supplied wilh this filing docs not quaiify for the exemplions conlained in Seclion 119, Florida Statutes. | urlher certify that the information
indicated on this reporl or supptemental report is true and accurale and thal my signature shall have the same legal effoct as if made undar calh, that | am an officor or direclor
ol the corporation or the receiver or lrustee empowergd 10 executo Lhis roporl as required by Chapter 607, Florida Slatulos, and thal my name appears in Block 10 or Block 11
if changoed. or on an allachment with an addrass. with bl cother liko empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phona #




