FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

THE VIRTUAL PRIVATE COMMUNITY NETWORK, INC.

Principal Piace of Business Mailing Address

398 W. CAMINO GARDENS BLVD., SUITE 110 398 W. CAMINO GARDENS BLVD., SUITE 110 ol 53%3&
BOCA RATON, FL 33432 BOCA RATON, FL 33432 - N &““
e 5o e o MR WINATAIRVANND
S‘%‘_"i ’8“ hoete S“";" ;‘8 ot 02092006  Chg-P CR2E034 (11/05)
Boca vaon, FL Boca Rerdy) | FL " ds-3494436 NotAopiea
3‘35'“4_ 32 BO;KW 32&_3 2 C&";'YA 5. Cerlilicate of Status Desired [ Eggg 3:‘:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FISCHER, HAROLD S il
B e s A B il e 21
Y Boca RaTHW FL | 882

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

SIGNATURE :
Sigratute, fypee of prinlod name of regislerod agont and itk it applicable. {NOTE: Regstarec Agen signaturs réGuirgd whan resnslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete THLE [ Change ] Addition
NAME PENNA, LAWRENCE T NAME
STREET ADDRESS | 398 W. CAMINO GARDENS BLVD., SUITE 110 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE vPD J pelote TMLE i [ Change Agdition
NAME FISCHER, HAROLD S NAME ZIO
STREET ADDRESS | 308 W. CAMINO GARDENS BLVD., SUITE 110 serrsoress LMD 9y PALMET) PARK RDAD, ur¥
CTv-§-20 | BOGA RATON, FL 33432 avsize | QA RATDD, AL 33430
= "
T (O pelete TILE ¢ . AF ROV {9 change &1 Addktion
NAME NAME 1 ERBIC U D 5"’”&: 24D
STREET ADBRESS STHEET ADDRESS | 2440 (D. PAUTERG PARK EM 7
CITY-S1-29 omv-stze | BhEA RETWD, A sz
L O Delete TILE D [ Chenge B Addition
NAME RAME pp.u} S0 Dt .
STREET ADDRESS sreer aoress | 2 Gy PacrpeTT® PARK '@D; st U0
CITY-$T-2IP CITY-ST-7P ADCA R}ﬂ'ﬁa), o Bfi
TITLE 3 petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CRY-ST-2P
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P y GITY-Si- 7P

not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
al repogy’ curale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer of director
ccule this report as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information
indicated on this report or supple
ol the gorporation or the receiv
changed, or on an attach othgr like empowerod.

SIGNATURE: TREPURP 40006 5355082

/7  SIGNATURE AND TYPED OR Wa RAME OF SIGNING OFFICER OR DIRECTOR Oale Daylime Frione %

/7



