2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 21, 2005 08:00 AM

DOCUMENT # 354649 Secretary of State
1. Entity Name
VIRELA CORP
Principal PIaceofBusinee; B o mailing Acidress
625 BILTMORE WAY 625 BILTMORE WAY
APT. 1202 - APT, 1202
e — AR AR A ACR
: o 01112005 NoChg-P  CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
: 59-1301331 Net Agplicakle
5. Certificate of Status Desired | ?eaa'g?q&f:éﬂunal

8. Name and Address of Current Registered Agent

CAMJI, VICTOR

625 BILTMORE WA\? DO NOT WRITE
é%HS%ZABLES FL 33134 - - lN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its ragisterad office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE —_— —— e *
Signature, fyped or printed nama of registered agent el tie if aroifcable. [NOTE. Registerad Agant Signanire raquired whan reinsta)ing) N DATE
FILE NOW!! EEE 1S $150.00 9. Elaction Campaign Finanting $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AdcedtoFees
16, — OFcEhSANDDRECTORs ] LR R E R
e PD {11724/ 080091 -014 150,00
NAME CAMJI, VICTOR

SIREETADDRESS | 625 BILTMORE WAY, APT. 1202
CITy 5T 2P CORAL GABLES FL 33134

TITLE

RaME

STREET ADDAESS
Civ-ST- 2P

TINE
NAME

vante DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-ZiP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2ZIP

| STREET ADDRESS

TILE
NAME

Ciry.ST-2P

12. | hareby certify that ‘the information suppiled wnh thig |||n§ does not quahfy for the examptson stated in Section 119, 3)(‘} Flarida Statutes. | further cenify that the infarmation
indicated on this report or suoplemental report igrfie'and accurate and that my signature shall have the same lagal e iect as it made under oath; that | am an officer of direcior
of tha corparation of. the raceiver of iuside empbymibd to execute this report as required by Chapter 607, Florida Statutas; ang that My name appears in Block 10 or Block 111t
changed, or on an a,tgchment 4 g, With all other like empowered,

SIGNATURE:

s 4 r—rrm———————m—
i :n NAME OF SIGNING OFFICER OR DIREGTOR Daym\n Phone 4

d Fd




