T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01 000063355

1. Entity Name
VIRTUAL IMAGE, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass
12330 SW. 212TH ST o 12330 SW. 212TH §T
MIAMI, FL 33177 MIAMI, FL 33177
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4. FEI Number Applied For
65-1119608 Naot Applicable

$8.75 acditional
Fea Required

5. Certificate of Status Desired (|

6. Name nnd Addmu of Current Registerod Agent

ENCISO, ALEXANDER
12330 SW. 212TH ST
MIAMI, FL 33177
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8. The above named entity submits this statement for the purpose of changing its reg|sterad office or registered agent, or both, in the State of Florida. { am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Signature, typed or printed name ol tegisised agent snd Litle if appicatrie (NOTE Registerad Apeni signature required whan reinsiating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution,

$5.00 may Be L[][lUUUHI_I':!
Added to Fees US E | B"UUD

_H_.J

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME ENCISO, ALEXANDER
STREETADDRESS | 12330 S.W. 212TH ST
CITY-ST-219 MIAMI, FL 33177

TITLE

NAME

STAEET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP
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NAME -
STREET ADDRESS. | -
CiTy-ST-2iP .

TITLE

NAME
STREET ADDRESS
CITY-ST-2(P
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12, ! hersby certify that the information supplied with this filing does not qualify for the exemphons cnntawnad In Chapter 119, Florlda Statmes | further certify that the information
indicated on this report or supplementa! repont is true and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: ¥ ncm(\)

OR PRINTED oF OFFICER OR OR

Dats Daytimg Phone #
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