FILED
2005 FOR K RO T O R ORATION May 02, 2005 8:00 am

DOCUMENT # P02000028157 Secretary of State
1. Entity Name 05-02-2005 90414 025 ***150.00
VIRGINIA PLAIN, INC.
Principal Place of Business Mailing Address .
745 SW, 35 AVENUE 745 S, 35 AVENUE v 4auldeyys
SUITE 204 SUITE 204
MIAMI, FL 33135 MIAMI, FL 33135
T v R A

Suite, Apt. #, atc. Suite, Apt. #, atc. 04212005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

04-3622255 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?g;:esqlﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IBARRA, ROBERT
745 SW. 35 AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 204 "
MIAMI, FL 33135 X e
o, , Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent. ks

SIGNATURE ) r—
Signalura, typed El’ printed nama of registerad agent and ?\o_jl’ applicable, {NOTE: Regisiered Agant signatura reguired when reinstanng) DATE
‘FILE NOWIII FEE "s $150.00 | 9. Election Campaign anancing $5.00 May Be
After “ay 1' 2005 Fee will be ssso_oo . * Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PSD , O Dewte e Ochange T Addition
NAME IBARRA, ROBERT ’}_': NAME
STREET ADDRESS | 745 S.W. 35 AVENUE SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33135 CITY-S1- 217
THLE O petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P oTY-ST1- 7P
TITLE 3 petete e O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE I} Deteta TILE O Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P GTY-ST- 2P
TIMLE T petete TILE [ Ghange  [] Addition
NAME ) KAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-21P CITY-ST-ZIP )
TITLE ) petete TILE [ change ] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-7F CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repoet or supplemental report is true and acturate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with-aj address, with ther like empowered.

SIGNATURE: _ 72 ° 0%4;3_ W25

SIGKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




