o *' | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000090429 05-01-2008 90228 048 ***158.75
1. Enlity Name
VIRGINIA HOLDINGS CORPORATION
Principal Place of Business Mailing Address 3
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
e 00 ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CRéEOIM (12/06)
City & State City & State 4. FE$ Number Applied Far
65-0911496 Not Applicable
Zie Country Zp Country 5. Certilicate of Status Ogsired 1K) ?i-;:lm:;“ma]
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY . Straet Addrass (P.O. Box Number is Not Acceptabls)
SUITE 200 ) '
MIAMI, FL 331457
City FL I Zip Code

8. The above named enuty SmeIIS this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. 1 am tamiliar wilth, end accep
the obligations of registered agent.

i

SIGNATURE i .
Shgnature, typad or printed name of registared agent and hitle If applicabla, {NOTE: Ragisterad Agen! signanite required when reinsiating) DATE
FILE NOWIII FEE IS 3150 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will'bo $550.00 Trust Fund Contribution. Od Added to Fees
10. 3 . f DFFlCEHS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDVP ‘ T Delete TLE O Crange [T Addition
NAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADORESS [ 7155 E. LAGO DRIVE STREET ADDRESS .
CITY-ST-ZIP CORAL GABLES, FL. 33143 CITY-ST-2IP
THLE VSD 1 Delete TITLE [ Change (] Addition
NAME LOPEZ-CANTERA, AMADA NAME
STREET ADDRESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS
CIrY-51-2P MIAMI, FL 33145 : CITY-§1-21P
TILE DT K pelete TILE O Change [ Addilion
NAME CANTERA-LOPEZ, AMADA NAME
STREET ADDRESS | 2300 CORAL WAY SUITE 200 STAEET ADDRESS
CITY-S3-2IP MIAMI, FL 33145 CITY-ST-ZIP
TITLE [ Delete TILE [l Change  [] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
Tmg 3 Delete TTLE [FChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§t-2p CITY-ST-2IP
e O Delete e O cCrange [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CFY-$T-2P
12. | hersby certify that the infgumation supplled i s not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 4 further certify that the information

indicatad on this repo
of the corporation or
changed, or on an g

SIGNATURE: L

gfurate and that my signatura shall have the same legal effect as if made under eath; that | am an officer or director
hko this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Y,
ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF 81




