2006 FOR PROFIT CORPORATION
ANNUAL REPDRT

DOCUMENT # P99000055828

4. Eniity Name
VENTURES tN CAPITAL, INC.

Princlpatl Placs of Business

3250 LAKEVIEW BLVT.
DELRAY BEACH, FL 33445

Mailing Addvess

3250 LAKEVIEW BLVD.
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

FILED

Apr 19, 2006 08:00 AM
Secretary of State

(L

01062008  No Chg-P CRIED34 (11/05)

4, EElDumbar Applied Far
65-0835245 Not Applicable
" . $8.75 Additienal
8. Cenificate of Status Desired O Few Required

6. Name snd Address of Current Registerad Agemt

—

FINE, ROBERT G
3260 LAKEVIEW BLVD.
DELRAY BEACH, Fi. 33445
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DO NOT WRITE
IN THIS SPACE

3. The apove named entity submits this statement tar th
tha abiigations gistosad ag _

urpose of changing its reglstered office of registered agent, of Hoth, in e State of Fonda. | am farmiliar with, &g accept
t '
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‘

!

\

Y ¢ 704

SIGNATURE .
Signatiro, fypad or prived neme rmpfllurd apord e s T apdcabile, TREITE: (erdrstoved Agem mmgeqwhdmrnwm) DATE
i
FILE NOWI FEE IS $150.00 ». Ereclion Campaign Financing - §5.00 May 8o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Gonttrirution. | Addod 1o Fees
10. OFEICERS AND DIRECTORS i
it e
HAME FINE, ROBERT G .
e ADTAESS | 3250 LAKEVIEW BLVD. Unonoas13207 )
ETY-§1-ZF | DELRAY BEACH, FL 33445 ; 05/02/06-30043-004 150, 0l
T v ;
NAME FINE, MICHAEL W :
STREET ADGRESS | 2134 CLIFTON WAY .
CiTY-57-Iip AVON, OH 44011
TALE v -
NANE HERB. RONNI
STOLET ADDRESS | $32 SPRINGWATER STREET
o | DASMLE n st DO NOT WRITE
TME
e IN THIS SPACE
STRET ADDRISS
CifY-st-a7
L
NAME
STRIET ADERESS
LIY-8T- 2
e
RANE
STREEY ADERESS
Ty -5T-IP

indicatad on ¥his report or suppiemen
of the eorposzfion by the secelver or tusten emac
changed, or on an attachy it gn addregs, with 21 other 1P ernpowered.

SIGNATURE:

Cont

red ta execute ihis repon as required by Ch

aptes 607, Florida Statutas;
t N

12. | hareby carily thal the information squﬁeﬂ with this fiing does oot qualify tar the axemptions contained in Chapler 119, Floride Statutes. | lurthar ceriity that the infarmation
al repaort is true and accurate and that my signature shell kave the seme Jegal effect &s if made under oath; that | am an officer o direcior
i and That fy name appears in Biock 10 o7 Bleck 111

SIUNATURE ANT TYPED Ok MUNTED NAVE OF STGHIHO OTFICER OR DIRECTOR

17 0h sE/495 3350

Dwetiers Phone #

.



