2006 FOR PROFIT CORPORATION FILED >
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000098142 Secretary of State
1- Entity Name 05-02-2006 90146 046 ***150.00
VR GRCCERY CORPORATION
Principat Place of Business Mailing Address
1150 NW 72ND AVE - STE 555 1150 NW 72ND AVE - STE 555 T : -
2. Prnincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ADL #, etc. 1st MOORE CR2E034 (1 0,05)

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

20- 935 /40, Not Applicable
aie Country Zp Country 5. Certificate ot Status Desired | $8'75 Additi""ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

?P;&E{NV;%L%RA%E - STE 555 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name al fegislered agant and tille il applicabie (NOTE: Registered Agant signaturg required when roinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

COFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD [3 pelete L [JChange (] Addition
NAME DURAN, VICTOR M NAME
STREET ADDRESS | 1150 NW 72ND AVE - STE 555 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TME 7 Detete TITLE [] Change [} Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Detete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2P
TImE [ Detete TILE [T} Change ] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TILE [ Delete TIILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE [] Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepor lrustee empowered 10 execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrm v;g'th an address, all oihezflike empowered. / )
) ngm Yelor . Lhnan 400 30%4¢)137

SIGNATURE: /i
SIGNATUEE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dol Daytima Phone #




