FILED

2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P05000062702 ] N 05-09-2006 90081 039 ***150.00
1. Ertity Name
VIRTUAL REALITY REAL ESTATE, INC-
Principal Place of Business Mailing Address . ’ 5 3
842 N 98TH AVENUE 842 NW 98TH AVENUE p A ' B 8 u 218
PLANTATION, FL 33324 PLANTATION, FL 3332§ o -
" . . o maie I

P s ||V A

Suite, Apt. #, efc. Sulte, Apt. #, elc. 04242006 Chg-P CR2EC34 (11/05)

City & State City & State 4, FEI Number Applied For

‘ Not Applicable
= coumy 2 Counry 5. Carlficate of Status Dosiod [ $8.75 Addtonal
! R i —eea 00 Roquid | e et
§. Nams and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
’ Name
VARON, ELI
B42 NW 98TH AVENUE Strest Address (P.O. Box Number is Not Accaptabls)
PLANTATION, FL 33324 -
City FL % Coda )

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Floride. ! am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE

W:Wamnmdquwmoﬂm. INOTE: Regictersd AGanL signature redurad when rinstatingy =7} 13
FILE NOWIH FEE IS $160.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conriowtion. L1 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pewe e [ orange [ Addition
NAME VARON, ELI NAME
STAEET ADORESS | B42 NW 8BTH AVENUE STREET ADDRESS
CIy-ST. 2P PLANTATION, FL 33324 CirY-sT-2P
TME O pelete TLE O Crarge ] Acdiion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§1-2P CmY-$T- 2P
e O Derete TME O crange 3 asdition
wE NAME ’
STREET ADIRESS STREET ADDRESS
CITY- S5 IP CITY-§T- 2P
E . O Detere TME Clchnge O Agddion
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP LiTY-S1-2p
e D peiste TME O chnge [ Adition
NANE WAME
STREET ADDRESS |~ STREET ADDRESS
BIfY-ST- 19 CITY- §T-2P
me O pees TmE O chape [ Agdition
W RAVE
STREET ADDRESS STREEY ADORESS
cY-51. 1P oYL 1.2

12. | hareby certify that the information suppliad with this f;lm; does not quallly for the exemptions contained in Chapter 119, Forida Statutes. | further cartity that the information
indicated on this report of supplemental report is true accurats and that my signatura shall have the same legal effect as if mads under cath; thet 1 am an officer or director
of the corporetion o the receives or ustee empowered o exacute this report as raquired by Chapter 607, Fiorida Statutes: and thet mry name appears in Block 10 or Block 11 if

changed, o¢ on an attachment Mm@dd%zi::ar like empowered.
SIGNATURE: s / ( /s 22

HGHATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR CIRECTOR Oute Duytrrs Prons #




