FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

_ANNUAL REPORT

ecretary of State

DOCUMENT # P04000106211

t. Entity Name

VIRLOU INVESTMENT CORPORATION

04-15-2005 90059 003 ***150.00

Principal Placa of Business

2750 W 68 ST STE 118-119
HIALEAH, FL 33016

Mailing Address

2750 W 68 ST STE 118-119
HIALEAH, FL 33016

2. Principal Piace of Business

3. Mailing Address

VARG

Suite, Apt, #, alc.

Suite, Apt. #, etc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Nurnber Applied For
30 - I \l a_oq b% Not Applicable
Zi 2z Count ) . i
P Country e ouniry 5. Certificate of Status Desired O ?g.gg‘l??:;lonal
o -mew - ==b. Name and Address of Current Registered Agent —- - -7. 'Name and Add of New Registered Agent-—~  —

ALONSO, MARIA L
2750 W 68 ST STE 118-119
HIALEAH, FL 33016

Name

Streat Address (P.C. Box Number is Nol Acceplable)

Cily

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigrature. ypod or printed name of regrstered agent and

tithe if appicabie.

(NOTE: Regestered AQOrt Signatute /equeed whon rensiatngl CAlE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE " [Chage [ Addition
NAME ALONSO, MARIA L MAME

SIREET ADDRESS [ 2750 W 68 ST STE 118-119 SIREET ADDRESS

CITY-§1-21P HIALEAH, FL 33016 CITY-5T-2IP

TITLE D 1 Delete SILE [ Change [ Adgition
NAME MIRANDA, MAVY NAME

SIREET ADDAESS | 2750 W B8 8T STE 118-119 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 GiTY-ST-2IP

TITLE 1 Delete TILE [I Change [ Addition
NAME NAME
-3TREETADDRESS | - © e e e ~STREET ADDRESS - - e e -
CITY-§1-21P CITY-ST-2P

THE O Detete E [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2IP

TILE [ Delete TINE [hChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TLE [T oelete TINE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

12. | hereby certily Ihat the infarmation suppliec with this filing doas not qualify for the exemption stalad in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemanlal repart is rus and accurals and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direcior
of the corporation or Lhe receiver or rustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

&GNATURE?KQ% ’47'4’7%2)

EIGNATURE AND WPE% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayliza Pnans #

7



