FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000004633 03-22-2007 90015 018 ***150.00

1. Entity Name

VIRTUAL INTERIORS, INC.

Principal Place of Business Mailing Address v

71 SOUTH DIXIE HWY 71 SOUTH DIXIE HWY

SUITE 10-B SUITE 70-B

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

B AT TSI
Suite, Apt, #, atc, Suite, Apt 4, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumper Applied For

43-1995809 Mot Applicabie
Zie Country Zio Courtry 5. Cerutcae ol Status Desrea (1 $8.75 adcuenal
Fee Requirec

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Mame \
!
|

SINDAD, CAROLYN
108 SUMMERHILL CIRCLE Street Agaress (P.Q, Box« Murnber s Nol Accaplanie)

ST. AUGUSTINE, FL 32088
Cuy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the abligations of registered agent.
SIGNATURE
Signatura. typad or printad nams of fegisterad agent and (el appheanls {HOHE Hogelsred Ageht gigratire regure % 1an reesialing s fnlE
FILE NOW!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribunan 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE O change [ Aagition
NAME SINDAD, CAROLYN NAME
STREET ADORESS | 108 SUMMERHILL CIRCLE STREET ADDRESS
CITY-$1-2IP ST. AUGUSTINE, FL 32086 c v CiTY-SI-2IP
TITLE v ’KQBIEIE TITLE [Dchange [ Adaition
NAME MAURER, ELEANOR HAME
STREETADDRESS | 6730 VERONICA CT. SIREFT ANORESS
Civy-51-2IP ST. AUGUSTINE, FL 32086 cirve sk e
TITLE ] otzte nHE Clcuange 17} enawon |
HAME HAME ,
STREET ADDRESS STREFT AIDRESS :
CITY-8T-ZiP cuy &1 Ap i
TILE . O Delete (1% O Change [ Aaduion |
NAME MAME t
STREET ADDRESS STREET ADGRESS
CITy-S1-2P iny-51-2pP
TITLE 3 Detete TITLE {JChange  [] Addition i
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP L |
Tme 21 Detvte e T Chgnge T A
HAME HAME !
STAEET ADDRESS STREET ADDRESS ‘
CITY-§7- 7 Liny-g1.zp !

indicated on this report or supplermental repert is true and accufale Axd that my signalure shall have the same legal effect as il made under calh; thal | am an ollicet or QireCior
of the corporation or the receiver or trustee empgw equired by Chapler 607. Florida Statutes, and nal my name appears i Block 10 or Block 11
changed, or on an attachment with an addrgss?

12. | hereby cenrtify that the informatior: supplied with this filing does ggt qualify lor the exemptions contained in Chapter 119, Flonda Stattes. | iurther ceruly that the informanon '
i |

SIGNATURE:

3/:5 }ﬁ %‘/glé 3‘)3"%

?fm}g,mn’ﬂpen OR PRINTRENAME OF smmnsﬁcT OR DIRECTOR Daytrme Plione #
= \

7



