- '-'-— o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000051430"

1. Enlity Name

360 VIRTUAL TOURS ONLINE CORP.

Principal Place cf Business

10229 NW 9TH STREET CIRCLE, #207

Mailing Address
10229 NW 9TH STREET CIRCLE, #207

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90027 041 ***150.00

e qul‘puyv"'

MIAMI, FL 33172 MIAMI, FL 33172 ' P
Suile, Apt. #, etc. Suite, Apt. #, elc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
ﬂf) = /9 /57/,é Mot Applicable
ap Counity Zp Country 5. Certificate of Status Desired ] $8.75 ‘fdd“m"ap
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

ESCOTO, EDWIN
10229 NW 9TH STREET CIRCLE, #207
MIAMI, FL 33172

Streel Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registesed agent, or both, in the Slate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printec name of regislered ugenl and Llle It apphcable.

(NOTE: Registerad Agenl Signature raquired whan rginstating) DATE

9. Election Campaign Financing

FILE NOW!!| FEE1S $150.00 )
7 Trust Fund Contribution,

$500 May Be
Added 1o Fees

After May 1, 2006 Fegwill be $550.00

10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

TME P B O Celete e Ol Crange ] Addition
NAME ESCOTO, EDWIN NAME

STREET ADDRESS | 10229 NW 9TH STREET CIRCLE, #207 STREET ADDRESS

CIry-51-29 MIAMI, FL 33172 Ciy-sI-2p

TILE - [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS P STREET ADDAESS

CITY-§1-21P = CITY-§7-2P

e O pelate TITLE [ Change [ Addition
MNAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-§T-2P

TITLE [ Dalete TINLE [ Change [ Addition
NAME NAME

STREES ADDAESS SIAEET ADDRESS

CIY-S1-21P CITY-ST-2P

THLE O pelere THlLE [ caange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

cITy-$1-2IP CITY-ST-2P

MLE O pelete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -ST- 21

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute Lhis reparl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or cn ar altachme

ey 7~

alz8o ¢

ith an gadress, with aper like empowered.
SIGNATURE: 2% ﬁp T S

/ SIGNATDRE ANG TYFED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dath Dayhime Phone #




