2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000000459

1. Entity Nams
3D VIRTUAL SOLUTIONS CORP.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

9200 BONITA BEACH ROAD
210
BONITA SPRINGS, FL 34135

Mailing Address
9200 BONITA BEACH ROAD

210
BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

0 O

01122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
98-0415168 Not Applicable
i . $8.75 Additiona!
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnatre, typed or proted name of segisieied agent end tile i appicable

{MOTE: Regisiersa Agen) Bigniztule Tequiied when remstanng) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LI IsSE =S

$5.00 MayBe | 1] /24 /1T-R00NG-01TD 150, 00

Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE c
NAME BOUCHER, MARTIN

STREET ADDRESS | 2685 ROLLAND STREET #300

GiTY-S1-2P STE-ADELE QC J8B 1C8 CANADA,
FITLE DPS
NAME PILON, DANIEL

STREET ADDRESS | 2685 ROLLAND STREET #300

oy -§1-29 STE-ADELE QC J8B 1C9 CANADA,
TILE DNV
NAME D'AQUST, CLIFFORD

STREET ADDRESS | 2685 ROLLAND STREET #300
CiTy-ST-2IP STE-ADELE QC J8B 1C8 CANADA,

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP

DO NOT WRITE
IN THIS SPACE

42. | hereby carify 1net 1he inforrmation suppiied with tris filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatéd gn this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapiler 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmergwith an acdress, with all other like empowared.
SIGNATURE: <ﬁ=za/1——-—— Dawiet £low

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ad *qu é,za 7 28851/~ 13 vl
/ Daytimea Pnons #




