FILED

2006 FOR PROFIT CORPORATION Feb 20,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000029960 (02-20-2006 90040 048 ***158.75

1. Entity Name

VIRTUAL DATES, INC.

Principal Place of Business Mailing Acdrass
BEYNTON-BEACH TL=33424 - BOYNTON BEACH FLT33424
T DG
POBROC R0 0| FOBOK 210376
Suits, Apt. #, elc. Suite, Apt. #, siC. 1162008 Chg-P CR2E034 (11/05)

ity & State i State 4. FEI Number Applied For
’B()‘F} FL_ %B Bﬂ’rml j_ 65-0740881 Not Applicable

%4?1‘ % ’B A = 5(’7? I COTTS A 5. Certificate of Status Desired ?eae-:fqmwonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHWARTZ, RICHARD H
2200 SO. OCEAN LANE Street Address (P.O. Box Number is Not Acceptable)
APT. #208 -

FORT LAUDERDALE, FL 33316

City FL I Zip Code

8. The above namad 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 of pnnted name of registered agent and tte if apphcatis. (NOTE: Ragistared Agent signaturs raquired whan reinstating) DATE
FILE NOWII! F'EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O} AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE D 3 vetete L [J Change [ Addition
NAME SCHWARTZ, RICHARD H NAME
STHEET ADDRESS | 2200 SO. OCEAN LANE, #208 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33316 CITY-ST-2IF
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TiiLE [ pelete TINE - [ Change {2} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
THLE [ Delete TALE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-6T-21P
TIRE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-$T-21P
Tme LI Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-21P CITY-ST-2IP

12. | hareby certnfr!rl that the information supplied with this f|||n does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true an accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sanmrones . M. D [-34-66_S61-997-62

SIGNAEIRE AND TYPES OR Pnt IGNING OFFICER QR DIRECTOR ~ Daytime Phone #




