2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sgp 07,2006 8:00 am

DOCUMENT # P05000161726 cretary of State

1. Entity Name 09-07-2006 90014 032 ***150.00

V. R. NETWORK INC.

Principal Place of Business " Mailing Address

419 NE T9TH ST #101 419 NE 19TH ST #3101

MIAME FL 33132 MIAMI, FL 33132

e s R RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 07202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

HZ - 16¥ A00% Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied [ gz;&wm'
6. Nama and Address of Currort Rogistored Agent 7. Name end Address of New Registered Agant

Name

RUBEQ, VINCENT K

419 NE 19TH ST #101 Street Address (P.C. Box Numnber is Not Acceptable)
MIAMI, FL 33132

City I Zip Code

| , ) FL

8. The above named cfiti its 1y grpurpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
', the abligations of régifterad agery
SIGNATURE . g 28 e
o0 agent and iide # appicabhe. {NOTE: Registarsd AQent signature riquingd when roinstating) DATE

FILE NOWI!! FEE IS5 $150.00 " 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2008 . Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HRE D ) O petete me Ocnee  [J Addition
NAME RUBEQ, VINCENT K NAME
STREET ADDRESS | 419 NE 19TH ST #101 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33132 CITY-ST-2P
TWE O Defete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CIFY-ST-2P
TME O vetete TME . Ochange [ Addition
STREET ADUIESS T | smeer aooness -
CyY-S1-2P Cirv-S1-2P
TMLE O Deleta TME [JChange [ Addition
NAME v NAME
STREET ADDRESS STREET ADORESS
ciY-ST-ZP CAY-ST-3P
TME [ Detete TMLE [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
ChY-sT1-2°P CITY-ST-ZP
TME . O peiete TME . [chwange [ Addition
NAME NAME
STREET ADDRESS | R STREET ADDRESS
CIY-ST-2P CITV-SF-ZIP

12. | hereby certify that the information stipplied with this tg}r‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i tal report is true accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation of the recef trustee empowered tp exi 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 attac th an atdr Wia I ed
SIGNATURE: __ /% / .28 0
OF Date

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DXRECTOR Daytima Phona #




