FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000087348 3, 03-22-2006 90018 013 ***¥150.00

1. Entity Name
IPS VENTURES, INC.

Principal Place of Business Mailing Address
+2024-N-HIGHWAT KTA 12924 N HIGHWAY A1A 20018814
VERQ BEACH, FL 32963-9419 VERD BEACH, FL 32963-9419
s S 0
1S5S 4 Dedpnos IS 1N Se-m

Suite, Apt. #, elc. Suite, Apt, #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Appliad For

apo (bee = / 65-0896516 Not Appiicabio
32_"’)_ . COETE / Zp Country 5. Centificate of Status Desied ~ [] E:qu Adkdona)

6. Name and Add! of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
BRUNO, JULIETM )
12924 N HIGHWAY A1A . Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 329639419
-, City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Siw-m.!ypodupdnmr{em_sd regmtared agent and titke £ applicable. {NOTE: Registered Agent signaturs required when rainatating) CATE
bl
FILE NOWII FEE 1§ $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee ¥l bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. M "OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST [ Delete TME {JChange  [J Addition
NAME BRUNO, JULIET M NAWE
STREET ADORESS | 120924 N HIGHWAY A1A STREEY ADDRESS
CITY-ST-2IF VERQ BEACH, FL 320639419 CiTy-ST-2IP
TIE [ petete TLE [T crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CiTY-ST-2IP
TME [ pelete MLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CcY-§1-1P CTY-ST-2P
i {1 Delete TLE [ Changa  [F Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cary-ST-2IP
TME [ peleta TILE [JChenge  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Ciry-§1-2p CITY-§7-2P
TmEe 77 Deleta VITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-IIP

12. | heraby csm’ltz that the information supplied with this filing does not quality for the exemptions containsd in Chapter 119, Florida Statutes. | further certily that the information
Indicated on thig report or supglameantal report is true end accurate and tha! my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reCeivir or trustes empowergd 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment pith 0 addrass, «ailh like empowered.

SIGNATURE:

on Date Daytima Phone #




