200 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # P93000075048 | Feb 15,2006 08:00 AM
1. Eniy Name | Secretary of State
VIRBA, INC. ‘;
F‘rinmp—;ﬁ Piaca of 5usmess Mailing Address
1801 NW 42 8T 1901 NW 42 ST
e e l um"] ,’Imll ,”H Ilm Im "m Ilm ‘Im m} Hm Ilm II”III I[ lm
2. Prnocal Place of Busipess 3. Malihg Addrass
Surte. Apt. #, eic. Sui?E'? Apt, #, ete. 15t MOGORE CR2EQ34 (10/05)
— ‘ P
Cuty & State City & Siate 4. FEY Nambar ] Apphed For
_ ; §5-0446651 iNot Applicat
Zip Country ap i Couniry 5. Certificate of Status Desired | 58‘75 Addiional
i ee Haqu:rfd
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
l ﬁt Name
?EQ%E‘JF:\]G\!‘\I\Q%;(D)%T - i Street Agdress [P.O. Box Number is Nat Acceptabla)

CAKLAND PARK FL 33308

Cly FL le Cade

8. The above named ;:ﬁt-y sutwils his statesnent for the purpofsa of changing its registered office or cegisterad agent, or both, in the Siate of Florida. § am famifiar with, and ‘cc._é[_
|
i
]
|

(he obihgations of regisiered agent.

SIGNATURE

LGN YR OF Prnled (s Sl regestercd agent ane o o apoicatio {NOTE Regatarerd Aen agnatare iaonated when wﬁmémq) DATE o

FILE NOW!l] FEE IS §15000, .
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State |

i -
&. Election Campaign Financing  $5.00 may &
Trust Fund Comnbution. £ Addedto Fees

!

!

1
70, CFEICERS ANG GIRECTORS 1. ADIXTIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE PO | 3 oeee THILE 3 Change el
NANE RIBEIRD, VICTOR . ; HANE HICO000 3
SIREET ABORCSS § 100 NW 42 ST 1 STREET ADORESS 0Rs24/7 ﬂB“%%%%?UI4 150.00
ore-st-ze |QAKLAND PARK FL 33309 '§ owy-s1-zp B e
Tt 1 petete L {1 Change [ Aaciti
HAME HARAE
STREET ANDRESS STREET ADDRLSS
Cy-5T-27 LTt -51-7i .
L 3 Detete fdu 3 Cnange 13 &dliann
A NAME
STACET ADORESS SIRLET ADDRESS
115377 | CIFY-S1-2P
HILE | 3 selel THE b ] change Agatin
NAME NAME
STREEF ADDAESS STREET ADDRESS
VSRS 1§ { Y- ST- ¥
e i 3 Detete TE [ Coange [ Adewiv.
N HAME
SIRELT ADBRESS STACET ADDRESS
QUIY- 8T I Girt-8T-70
TiIkE | O oele Wi (3 cenge 3 At
NAME ] NAME
STREEY ADDRFSS I STREE! ADORESS
CiTy-ST-20 { Cry-51-2p

12, ) hersby certity that the infarmation supplied with this filing does not qualily for the exemptions contaired in Section 119, Florida Statutes. 1 {urther cartily h‘{at the information
mcicated on 17IS 1eport or supplemental report is true and adcucate and that my signature shail have the same legal effect as # made under sath, that | am an officet or director
of the corporanon or the receiver o ustee empowered to execute this repon as requred by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 o Block 11

it changed, w on an aftachiment with an address, will 2l other like empowered.
SIGNATURE: :)1 &&%:Q - 2-13-0b {954} y9T-v30%

A TIITE ARTI TVDET O PETPEM MARE O F C Gt s eSS MIRT C T2 R et e Floidsn N




