[ 93

, FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Nama '
3D VIRTUAL SOLUTIONS CORP.
Principai Place of Business Mailing Address bt el
9148 BONITA ROAD STE 202 9148 BONITA ROAD STE 202 : R '
BON!TA SPRINGS, Fi. 34135 SUITE 261 ' S

BONITA SPRINGS, FL 34135

LT

T i I
Suite, Apt.4, etc. .
g-
02/0 yy) 01112006 Chg-P CR2E034 (11/05)
%& State i} Cii%i!ate 4. FEI Number Applied For
Loowiza Gosme s Howiza SPpwas | 980415168 ot Appicabl
: c —
ng V/ PP ouni;y, 5p IT? )74 Country <4 5. Cenilicate of Status Desired.  .[J ?;'g?@‘%?:;mm'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reQistered agent and 1itle if applicabla, {NOTE: Registered Apent signature required when reingiating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c 3 Detete FTLE O change [ Addition
NAME BOUCHER, MARTIN NAME
STREET ADDRESS | 2685 ROLLAND STREET #300 STREET ADDRESS
CITY-ST-2IP STE-ADELE QC J8B 1C3 CANADA, CirY-§1-2P
Tme DPS O Delete e [ Change [ Addtion
NAME PILON, DANIEL NAME
STREET ADDRESS | 2685 ROLLAND STREET #300 STREET ADDRESS
CITY-ST-2IP STE-ADELE QC J8B 1C9 CANADA, CiTy-ST-2IP
TITLE DNV - O netete TITLE _ [Ochange 7 Addition
NAME D'AQUST, CLIFFORD NAME
STREET ADDRESS | 2685 ROLLAND STREET #300 STREET ADDAESS
CITY-5T-7IP STE-ADELE QC J8B 1C9 CANADA, CATY-5T-21°
TITLE [ Detete THLE i Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP ciy-51-21p
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP oITy-ST-2IP

12. | hereby certify that the intormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amcwke empowered.
a fHl Te = ogg- M- Y1y
: ~—aniat [ fob. 132 2000 882
SIGNATURE: :

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayume Phang 8




