| FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000016344 b 03-12-2007 90366 005 ***150.00

1. Entity Name
GIRL FRIDAY VIRTUAL OFFICE SOLUTIONS INC

Principal Place of Business Meiling Address vuwv -
331 SAWGRASS PLACE 331 SAWGRASS PLACE
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 LS
IW‘
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ”IH I ’
Suite. Apt. #_elc. Sulia, Apl. ¥, aic. 01222007 Chg-P CR2E034 (12/08)
City & State Cly & State 4. FEI Numper Applied For -
RO~ YRAS TN [hotrepicare
Zip Country Zip Counpiy - ! $8.75 agaitionn)
5. Ceriificate of Statws Desired j|] Foe Roquired
o T & -Wameand Address of Current Registersd agent” 7. Namae'and Addrest of New Registeres Agent -
- - - _ - - Nane ——— - . -
TRZCINSKI, TAMMY
331 SAWGRASS PLACE Steet Adgress {P.O. Box Numbet is Not Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code
§. The above named enyjty submuis this sialemyent Idr the purpose of changing its regisiered oflice of registered agent, or boin, in the Stale of Florda. | am familiar with, and eccepl
tha obligations of reg - 3 l l
SIGNATURE g D ’7
, yoec o PI’W'WH Qa4 THE ¥ BPDRCR D, INOTE: RaQ:mi/ o<t A B IFWELNE HICUE By wharl VAR 9D) CATE .
. . FILE NOWIN FEE )S $150.00 ¥ Electon Campaign Financing $5.00 mayBe
- Aftar May 1, 2007 Fee will ba $550.00 Trus1 Fung Contridution, 0 Addoed to Fees
10. ° QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WILE TP ) dakcre TILE O crange [ adgition
NAME TRZCINSKI, TAMMY NAME
STREET ADDRESS | 331 SAWGRASS PLACE STREET ADDAESS
CITy-ST-2°P CASSELBERRY, FI. 22707 CrY.ST.2P
nne 3 Detete MLE DO crange [ Acdhion
NAME RAME
STREET ADDRESS STREET ADORESS
Cry-s1-7# city-s1-ar
Ll O pelere TE O crange [ Addition
NANE NAME
STREET ADDRESS. STAEET ADCRESS
Y. ST 2P ony-g1-22
THLE T pelere TE Ocnange 3 acotion
RAME WANE
STREET AQDRESS SIRELT ADDRESS
Cmy.51-2P Ciry-81-ap
e 3 belete TMLE O cramge [ Asdition
NAME NAME
STREET ADDRESS STREET ADERESS
LY 51-2F Ciy-st-a?
e T oeters ME Jtrarge [ Addhtion
NAME NAVE
STREET ADDRESS STREET ADORESS
Iy -§7- 7P iy -51-2P

12. 1 hereby certily thal (he inlormaticn supplied with this liling does nol quaiily lor the exemptions containaa in Chapter 119, Flovioa Statutes. | further catlify [hai the information
indicaled on Ihis report or supplemental re| is sue and accursie and that my sigraiwe snall have the same legal effect as il made undar oath; that | am an offices or director
of the cotperation or tECEIVer of LTus] red 10,8Xecue INiS repor] s required by Chapter 607, Floriae Slatules; and thal my name appears in Block 10 or Block 11 il

powe :
changed, o on ana ment with an 85, with all other like empowereqd. 3 ( {
)

SIGNATURE:
OR PRIXTED NAME OF SKINING OFFICER OA DIRF CTOR Tais Daytems Prone @

a-dqj\m




