FILED

Mar 31, 2008 8:00 am
2008 FOR FROFIT CORPORATION | Secretary of State

03-31-2008 90012 044 ***150.00
DOCUMENT # P01000018487
1. Enlily Name
VIRGI CORF
dUUJ4J01L

Principal Place of Business Mailing Address
22605 SW 66 AVE 22605 SW 66 AVE . , .o
409-B 409-8 .
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
SRR S g 1 111 LR

Suite, Apt. #, eic. Suite, Apt. 4, elc. 02232008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Apptlied For

65-1077962 Not Applicable
i - Ceuniey - - Countey 5. Certilicale of Slatus Desired O ?ig;gﬁfémai T
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CAGNOLATTI, MARIA A
22605 SW 66 AVE 4098 Streal Address (P.O. Box Number is Mot Acceplable}
BOCA RATON, FL 33428
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am 1amiliar with, and accept
the obligations of registerad agenL.

SIGNATURE
Signawre yped or prirted nare of regeiered agent und hile f 2pphcatie. (HOTE Registered Agen| sqgratuir sagquired wner renstelng) DAIE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. Ll Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE PD 7 Delete TInE [ change  [] Acoition
HEME CAGNOLATTI, MARIA A HAME
STREET ADORESS | 22605 SW 66 AVE 409-B SIREET ADDRESS
CITY-S1- 2P BOCA RATCN, FL 33428 CiIY-ST. 2P
TITLE VPD ﬁ Delete TE (3 Change  [] Addition
RAME DE ANQUIN, JORGE NAME
SIREET ADDRESS | 22605 SW 66 AVE 409-B SIREET ADDRESS
CHY-SE-ap BOCA RATON, FL 33428 Clyy-ST-2p
it 3 Detete IE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-S-4p CIIY-§T-2IP
TLE 71 Detete [IHES {0 Change (3 Acaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 217 CITY-3T- 2P
TTLE [ pelete TiLE [ Change ([ Addilion
HAME NAME
SIRLET ADDBESS STREET ADDRESS
CHY-51-2p CHY-ST-2P
THTLE [ palete TILE [ Change [ Adailion
NAKE NAME
SiREET ADDRESS STREET ADDRESS
oity-Sl-qp " ciy-Se-2p

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapiar 119. Flarida Statutes. | further certify thai the information
indicated on this reporl or supplemental report is {rué and accurale and thal my signature shall have the same legal effect as il made under oath; that | am 2n olficer or director
of tha corporalion or the receivar Gr lrustee empowered to exacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment vAth an address, with all other like empowered.

SIGNATURE: ____ V-@—— MAf A CAGNslATT /?f?)ﬁr‘?w?

Rsfw-ﬂmvnmr:o WAME OF SIGNING OFFICER DR DIREGTOR e Dayiime Prone X




