C FILED

2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000018487 05-17-2006 90016 050 ***150,00
1. Entity Name
VIRGI CORP
Principal Place of Business Mailing Address bl
6403 BOCA CIRCLE 6403 BOCA CIRCLE 285 1 -
BOCA RATON, FL 33433 BOCA RATON, FL 33433 4009
22L05 5L 44 AUE 22005 4w b6 Ale
Suite, Apt. #, ete. Lo 2 Suite, Apt. #, etc. Yos )3 03142006 Chg-P CRZE034 (11/05)
City & State City & State . 4. FE) Number Applied For
Pocn  Aamps f oca fprow R 65-1077962 Not Apoiicaidie
2'93 B 24 Country . zp ¥3d2% Country 5. Certificats of Status Desired ] ?g'gsqlﬁf;"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAGNOLATTI, MARIA A
6403 BOCA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
21605 SwW 6 Aug  do§ B
Ci Zip Cod
Y Docn Nard FL | Y% 3428
8. ‘The above named entity submits lris_sxatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the Obhganonsof regigtered agentm
SIGNﬁTURF . Magep A. CAguoLa ™ ' PeesiperdT i fo b
bngnamleMMnl registered agen: anc title it appheatte, {NOTE: Regislersd Agent signawre raquired when reinstating) DATE
. FII..E NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedito Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
Nl PD . 2 Delele TITLE fR change ] Addition
HAME CAGNOLATTI, MARIA A NAME
y e o7 B
STREE] ADORESS | 6403 BOCA CIRCLE sweEToness | 22605 S0 @<
ChY-S§T-5¢ | BOCA RATQON, FL 33433 CITY-5T- 2P boea RAarmos A 33428
e VPD ’ O delete TITLE [Od Change [ Addition
NAME DE ANQUIN, JORGE NAME dod B
STREET ADDRESS | 6403 BOCA CIRCLE s aoRess | 2605 U G Ave
cny-st-z¢ | BOCA RATON, FL 33433 CITY-ST-2IP focht fApvor> Fr 33438
WILE () pelete TmE OJcharge ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-§T-2IP
TILE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-ZiP CITy-St-21p
TLE O Delete TILE [ Change [ Acdition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CivY-§7-2IP CITY-ST-ZiP
TiFLE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or truslee empowered to exaecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like ernpowered.
SIGNATURE: __G_’__ MAzA . Chgupenssi  fagy.  Hnlot {a5u) 298- 9039
WPED 'OR PRINTED NAWE OF SIGNING OFFICER GR DIREGTOR Daio Dayiime Prgre 4




" ATTAUHMENT
Department of the Treasury—internal Revenue Service
8 1040 U.S. Individual Income Tax Return_ 2@05

(99) RS Use Only—Do not write or stapla in this space.

For the year Jan. 1-Dec. 31, 2005, or other tax year beginning , ending OMB No_1545-0074
La bel Your first name M.t} Last name Suffix Your social security number
ff::udims MARIA A |CAGNOLATTI 594-89-4358
on page 16.} If a joint return, spouse's first name M.I| Last name Suffix Spouse’s socia!l security number
Usethe RS LJORGE DE ANQUIN 922-71-5736
loag:el;wise. Home address (number and street). If you have a P.0O. box, see page 16. Apt. no. A You must enter ‘
please pint |2 LENOX COURT 701 your SSN(s) above.
of type. City. town or post office, state, and ZIP code, If you have a foreign address, see page 16. Checking a box below will nat
Presidential JSQFFERN NY 10901 change your tax or refund.
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) |:] You D Spouse
1 EI Single 4 [:I Head of household (with qualifying person). (See page 17.)
Filing Status 2 Married filing jointly {(even if only one had income) If the qualifying person is a child but not your dependent,
. . enter this child's name here.
3 D Married filing separately. Enter spouse’s SSN above
and full name here. » | J
Check only » l First name Last name SSN
one box. First name Last name 5 [:| Qualifying widow(er) with dependent child (see page 17)
. 6a Yourself. If someone can claim you as a dependent. do notcheck box6a . . . . . . . i ::::ﬁ:::ed 2
Exemptions :
- bSpouse......,...........,.........._.‘_,_lNu.ofchnldren
K N — on 6¢ who:
¢ Dependents: (2) Dependents [£}] De?endgnts I \/ﬂqudlf‘ﬁnq ® jived with you 0
) social security number relaionship | - et forchid tax ® did not tive with
(1) First name Last pame to you credit (sea 19 you due to divorce
If more than four (W] or separation 4]
dependents, see [m] [see page 20)
page 15. DA [ O oheedmon 0
l[ _ﬂ ] Add numbers on
. d Total number of exemptions claimed . . . . . . . NN e lines above »
income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . 66,751
Attach Formi{s) 8a Taxable interest. Attach Schedule B if required . e 0
W-2 here. Also b Tax-exemptinterest. Do notinclude online8a . . . . . . . . I 8b | ol
attach Forms 9a Ordinary dividends. Attach Schedule B if required . e e 0
W-2G and b Qualified dividends (see page 23). . . . . L R, [ 9b | Oi .
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 23) . 0
was withheld. 11 Alimony received . . . 0
12 Business income or (loss). Atlach Schedule C or C~EZ . e 0
. 13  Capital gain or (loss}. Attach Schedule D if reguired. If not reqmred check here > [:] [y
If you did not
geta W-2, 14 Otherlga‘ms gr (losses). Attach Form 4797 e e e 0
see page 22. 15a IRAdistributions . . . . . . . . [15a 0 b Taxable amount (see page 25) | 15b 0
16a Pensions and annuities . . . . . 16a 0 b Taxable amount (see page 25) [ 1€b 0
Enclose, but do 17  Rental real estate, royalties, partnershtps S corporations, trusts, etc. Attach ScheduleE . . . . 17 -7.281
not attach, any 18 Farmincome or {loss). Attach Schedule F . . . . . . . . . . . . . . o .. 0. 18 0
payment. Also, 19 Unemployment compensation . . . . . . . . . . L .. .. oL oo o 19 0
please use 20a Social security benefits . . | . . 202 0 b Taxable amount (see page 27) | 20b 0
Form 1040-V. 21 Otherincome. List type and ameunl (seepage29) .
$ 0
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . . . . W 59,470
23 Educator expenses (see page 29). . . . . . 23 0
Adjusted 24  Cerizin business expenses of reservists, performmg artasts and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2. . . . 24 0
25 Health savings account deduction, Attach Form 8889, . . . . . . 25 1]
Income 26 Moving expenses. Attach Form 3903 . . . . . N T 0
27 One-half of self-employment tax. Attach Schedule SE L 27 0
28 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . 28 0
29 Seif-employed health insurance deduction (see page 30) . . . . . 29 0
30 Penalty on early withdrawal of savings . . . . . . . . . . . . 30 0
31a Aiimony paid b Recipient's SSN b 3a 0
32 iRA deduction (see page 31) . . . . e 32 0
33 Student loan interest deduction (see page 33) o 33 0
34  Tuition and fees deduction (see page 34) . . R 34 0
35 Domestic production activities deduction. Attach Fonn 8903 L. 35 0
36 Add lines 23 through 31a and 32 through 35 . e 4]
37 Subtract line 36 from ling 22. This is your adjusted gross income . . . .. . .. . .. . M 59,470
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78. Form 1040 (2005)

(HTA}



