FILED

- Mar 03, 2006 8:00 am
2006 FOR FROK 1T CORPORATION Secretary of State

DOCUMENT # P05000133904 (303200690099 DA T S0.00
1. Entity Name
VR FLOORS, INC
40023110
Principal Place of Business Mailing Adcress
3213 RIVERSIDE DR 3213 RIVERSIDE DR
# C-40 # €-401
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suita, Apt, #, etc. Suite, Apl. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Applied For
20— 35YaNY Nt Appicabie
Zi t [ It
® Country Z0 Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
RAHRAVAN, VAHID
3213 RIVERSIDE DR Streat Addrass (P.0. Box Number is Not Acceptable)
# C-401
CORAL SPRINGS, FL 33065
City FL | Zip Code
- 8..The above named entity submits this statement for the purpase of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obiigations of registered agent.
:',SIGNATUHE
z Sigrature, typed or printed name of registared agent and utke if appicable {NOTE: Reqistered Agent $ignalure requirad when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may ge
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LE P - {0 Delete TILE [ Change ] Adetition
NAME RAHRAVAN, VAHID NAME
STREET ADDRESS | 3213 RIVERSIDE DR # C-401 STREEY ADORESS
ciry-St1-2IP CORAL SPRINGS, FL 33065 CITY-S1- 7P
TITLE [ oelete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-219 CITY-ST-2IP
TITLE ) 3 Delete TME [J Change  [J Additico
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP CIfy-§1-21P
TITLE . ) O pelete TILE [1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P , CITY-$1-2P
HLE 3 Delete THLE [} Change (] Addiion
NAME NAME
SIREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental reporfNg true and accurateMna that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee em erad to executg’this feport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ddress, With all other like m) ered
g | £-28 6
SIGNATURE: ‘;( S BN Z28- 0
RE AND TYPED OR PRINTETIIOMME OFWIGNING OR DIRECTOR — Oaytame Prone #




