FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg‘gNl;JmEAENT # P04000078880 04-23-2008 90013 018 ***158.75
VRH RESOURCES CORP.
Principat Place of Business Mailing Address
3530 KRAFT ROAD 3530 KRAFT ROAD
SUITE 300 SUITE 300 o
NAPLES, FL 34105 US NAPLES, FL 34105 S : N -
T T D ERR MR RN
Suite. Apl. #, etc. Suite, Apt. #, eic. 02122008 Chg-P CR2EQ34 (12/06)
“City & Slate - City & State 4, FEI Number Applied For
20-1132834 Not Applicahle
Zp Country Zip Country 5. Cenificate of $tatus Desired M Ei'g;l’:f:;“o"s‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEZESHKAN, FRED
3520 KRAFT ROAD Streel Address (P.C. Box Number is Not Acceptable)
StHRE=See
NAPLES, FL 34105
City FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe abligations of registered agent.

SIGMATURE
Siprature, yped o pricted raime o reqiSlered agent and itle it apphcatile, {NOTE: Fequslared Agent signalure required wien reinstating) DATE
T T FILE'NOWIN FEE1S$150,00 | 9 Hecton Campaign fnanding- $5:00 MayBe-— T ———
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne 0 1 petete TITLE Change ~ ] Adcition
HAME ZAND, IRAJ NAME .
SIEET ADDAESS | 3530 KRAFT ROAD = &y Mt 200 stest avtress | BHEBEBD Krati R \So. \e 200
Cov-sT-2P NAPLES, FL 34105 CITY-5I-2IP
TITiE VP [ Detete TITLE B Change [ Adaition
HAME MACIVOR, THOMAS A NAME
SIREET ADLHESS | 3530 KRAFT ROAD — ©uiie 200 s anoness | 39H0 Wraks Road ; S0leDOO
CITY-81-2IF NAPLES, FL 34105 CITY-ST-21P
TILE [ veiete TLE [ change  [] Adcition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31.ap CITY-ST-21P
WILE O Detete TITLE [] Change [ Adcition
HNAME NAME
STAEET ADDHESS STREET AUDRESS
cuy-5T-4ip cITY-5T-2IP
ILE [T Dalete TLE [ Change  {T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
e {1 velete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as it mads under oalh; that { am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 4

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: %wét% 3/&//61}' [239J L3y-0bao

“"SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ++ Duta Caylimsg Pnora &




