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B COVER LETTER

TO: Amendment Section
Division of Carporations

susJect: Virtual Reach Corporation, inc.
(Name of Carporation)

DOCUMENT NUMBER:_F07000061507 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Tamiqueca Johnson
{ Name of LContact Person)

IBD

{(tirm/Lompany)

3275 W. Hillsboro Bivd., Ste 300
{ Address)

Deerfield Beach, FL 33442
{City/5tate snd Zip Code}

For further information conceming this matter, please call;

Tamigueca Johnson ai ¢ 954 333-8724
(Name of Contact Person) (mmé)& Daytime Tclephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

amenﬁent Section t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CRIE045(8/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the lws of the State of _Nevada

in order to change its registered affice or registered agent, or both, in the State of Florida,
i. The name ofthe moraﬁon: Virma! Reach Comomﬁﬂn

2. The principal office address: 3275 W. Hillsboro Bivd., Ste 300, Deerfield Bch, FL 33442

3. The mailing address (if different):

4, Date of incorporation/qualification:

Document number: FO7000001507
5. The name and street address of the current registered agent and regisicred office on file with the
Florida Department of State:

‘de’ka.... C‘rw-l-ul-

3375 W thilshese #3500 '

Deeenfisey /.(.upd- / ,Florida__33 ¥% 3 a2y 2
Gy @ipeode)  Hoe
6. The name and street address of the new registered agent (if changed) and /or registered offides . &= i
(if changed): 7 S A
- o m
Bobby Story he g O
=8
3275 W. Hillsboro Blvd., Ste 300 D% = _
(P.0. Box NOT acceplzble) "g’ - 5
Deerfield Beach, FL 33442 T
free i i d i fice of i i
'aiglg i'fang édadw{glegi %’ggﬁxgsimed office and the street address of the business office of its registered agent,
Su&h chang

thorized b lution duly adopted by its board of directo
autho mﬁ eggar%,eﬂheycfrs;c?a%?cﬁ; had been notified in?vxiting of tho oh

or by an officer so

ange.,
ivErYs 01 B QKT Of eoun o nnc 5
kerehy accept the intment as registered agent and agree 1o act in this
f ﬁ:rthe{' cggr?; fo ma££0 with the fragsfans o%!f sfatzete,sg. relative to the
of my duties, and I am famtliar with gnd accept the obligation
ociment is beipe filed mere efi

capacity,
tzproper and com‘f!ete pe%mnmce
] n af i Igy pasition as reg!sfere agent, Or. if this
to reflect a change in the registered office address, 1 hereby confirm thet the
£en notiffed in wriling of this change.

If signing on behall of an entity:

ale)

{Typed or Printed Name)

* * * FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CRIEMMS (8/0%) .



