2006 FOR PROFIT CORPORATION
ANNUAL REPORT (ART

FILED

i_
DOCUMENT # P02000026793 Apr 14, 2006 08:00 Al
VIRGO'S 11, INC. Secretary of State
Principzl Place of Business Mailing Address
2142 N.W, 20TH STREET 2142 N\W. 20TH STREET #12
SUITE 12 MIAMI FL 33142
iy L
2. Principal Place of Business 3. Mading Address
Suits, Apt. ¥, elc. - Suide, Apt. 8, 2ic, ' 1st MOORE CR2EQ34 (1G/05)
City & St Coty & Sta 4. FE! Mumb Aopes £
v e _ T 71-0874397 e Aootoat
2 Country Zp Countey 5. Certificate of Staws Desired O ?i'g?q:}?:é‘“o“a‘
6. Name and Address of C—:.l—r}ent Registerad Agent 7. Narmne and Address of New Registered Agentr T
Name
gghgéFmNgg%OSTﬂEET #12 Streat Address {P.O. Box Number iS Not Acceptable) ' )
MIAMI FL 33142
City FL Zip Cedé rj

8. The above named sntify submits this statement for the purpose of changing its registered office or regiéréred agent, or both, in the State of Florda. | am familiar with, and accent
the obhgatons of registered agent.

SIGNATURE iz e S : = : L
Sagnalure, e o cnnzcd name ol :e@sl&r@d agent anc fitle ft anphicakie {NOTE Regesigred Agent signeture requind whan romsialng) - DATE
"
FILE NOW! ! FEE IS $15O’00 8. Elecuon Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be §550. go .. Trusi Fund Contribution. [ Added to Feas
Make GCheek Payabie to Fiorida Bepanment of State
1(3. OFF!CEHS AND DiF{ECTDFiS 11. ADDITIONS /CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE P O et THLE O otarge [ Addition
NAME KIM, FRANCISCO HAME i Jgﬂﬁﬁncgag G
L 3

STRLTA0RCSS 2142 NW 20 ST #12 ST 083 (4/98 0 BRE 004 150. 00
GIv-5T-2P |MIAMI FL 33142 CiTY-§7- 2P L
TTE O tetete e [Oohange [ addition
AL HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) _ CiTY-ST- ZiP _
WE , e A e Eme L L oo o Ulteags - Dot
NAME HAME
STREET ADDRESS STREET AQOHESS
CiTY-3T- 2P €Ty -SF-2IF L
T O oewte T Ooterge T3 Adcilien
NARE NAME
STREET ADDRESS STAEET AODRESS
CITY-5T.2P CTY-S1-2P 7
mE O Deete TTLE [ Ghange T Addition
HAME HAME
STREFT AGDRESS SIRECY ADDRESS
CITY-ST- 2P CiTY-ST- 2P
THE W] Deiete e [T Change [ Addtion
HAME NAMC
STREET AGDRESS SIREET ADDRESS
CiHY-S7- 2P /) Ciry-Sl-2p
12. | hereby certfy that the information supplied with tis does not quai;ry of the exemptions contaned in Secian 119, Florida Statutes. | further certfy that the mformancn

mdicatad on this report or supplemantal rghort is trheAing accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director

of the corporabion or the recejver or e ampglybred 1o exectie this report as required by Chaplter 807. Florida Statu:us and that my name appears in Block 10 or Block 11

i changed, or on an attachment with g addee: et oivet ke empoweied.

SIGNATURE: /[ D | /4%/ o4 %’5,25?2‘7’2,

lGNATUP! AND TYPED OR PR W GFFICER OR DIRECTOR  Duaytimo Phono #
i

e



