ANNUAL REPORT B -

DOCUMENT # P02000024695
VR CORPORATION LD
ORATIO Jan 18, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass .
1034 NW 12380 ST 1034 NW 123RD ST
MIAMY FL 33182 MIAM FL 33182

R0

01132008 No Chg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

02-0557315 Not Applicable
; o ' ' : ' ) 8. Ceniificate of Stetus Desired | $8.75 addttionai
) - - 1™ Fea Required

8. Name and Address of Current Reglstered Agent

SANOINO M, " DO NOT WRITE
AW, FL 33182 , “IN'THIS SPACE

+

8. The sbove namad entity submits this statement for tha purposa of changing its registered office or registered agent. or both, in the Stata’of Fiorida. 1 am famifiar with, and accepﬂ
the obligations of registered agent. .

SIGNATURE
Signatirs, typed or grinted narna of rogetared Agant a0 e ¥ &pDICADNE {NOTE: Bogistarsd Apant signatura required whan rasnstaling) DATE
FILE NOWI) FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $5850.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIFECTORS i ' ’ *
TME PD - .
NAME SANDIND, MARTHA

STREET ADDRESS | 1034 NW123RD ST APT 708
CITY-S1-2IP MIAMI, FL 33182

e e .
NAME " -

STREET ATORESS HOOGO0TRE5 26

:nn;mp ' ' < 01/13/08-80044-025 150,00
NAME . ‘ ‘

s DO NOT.WRITE

RAME
STREET ADDRESS
GiTy-$7-2P

" INTHIS SPACE

TmE

NAME

STAEET ADDRESS
. ST-7F

e

NAME

STREET ADDRESS
Cry-st-zip

12. | heraby certify that the information supplied with this ﬁlir?c? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurats and that my gignature shall have the same lggal effact as it made under path; that | 8m an officer or diractor
of the corporation o the receiver or trustes empowered 1o exacuta this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 i
changed, or on gn attachment with an addresgfwith all other like empowered. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dato Caytime Phona #




