2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000063355

1. Entity Nama
VIRTUAL IMAGE, INC.

Principal Place of Business

6980 MW 186TH STREET, #416
HIALEAH, FL 33015

Mailing Address

6980 NW 186TH STREET, #416
HIALEAH, FL 33015

2. Principal Place of Business

12330 S.W. 212th Street

3. Mailing Address

12330 S.W. 212th Street

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90267 008 ***150.00

LR

LR

03102006 Chg-P CR2ED34 (11/05)
City & Stata City & Stats 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1119606 Not Applicable
25;’31 77 Country Usa g%‘] 77 Cn[‘fnslx 5. Ceriificate of Status Desired | Eeae' ;?q l‘;f;‘:"n"a'
8. Name and Addrass of Current Reglistared Agant 7. Name and Address of New Reglistered Agent
&
ENCISO, ALEXANDER e

6980 NW 186TH STREET, #416
HIALEAH, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

12330 5.W, 212th Street

City .
Miami

FL 457,

8. The above named ertity submits this slalement for the purpose of changing its registered cifice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and

bile it apphcanle.

{NOTE: Regrsiered Agent signature requined whint reinstating}

FILE NOWIl FEE IS $150.00
Aftor May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 14

TILE P 7 Detete THLE [FChange [ Addition
NAME ENCISO, ALEXANDER NAME

STREEY ADORESS | 6980 NW 186TH STREET, #416 Smeeranoness (12330 S,.W. 212th Street

orv-$1-2P | HIALEAH, FL 33015 T Cw-srfP IMjami, Florida 33177

NiLE O petete TITLE {J Change [ Addition
NAME . NAME

STAEE ! ADDRESS SIREET ADDAESS

CIFY-$1-2P - VS Cry-§T-2P

fLE : O pelete e O Change [T Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CHY-S7-2IP CITY-S57-2IF

TMLE [ Delete IME [ change [ Additien
NAME o NAME

STREEF ADDRESS STREET ADORESS

ciTy-st-2p CITY-ST-2P

TAILE ] Delete TILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

¢y -s1-2P cr-st-ap

TIMLE ] Detete Tme (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cettify that tha information supplied with this filin
indicated en this report ar supptemenial report is trug an
of the corparation or the receiver or trusiee empowered lo
changed. or on an attachment with an address, with all other like empower:

does not quality for thg exemptions contained in Chapter 119, Florida Statules. | further cartify that the information
accurate and that my signature shall have the sama legal etfec! as if made under oath; thas | am an ollicer or director
execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

v 3- -6 VRS TR

. (i )]
&GNATURE!ﬂggﬁﬁﬁﬁﬂliECE;E%FEXD
SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fnone &




