FILED

2007 FOR PROFIT. CORPORATION Jan 26, 2007 08:00 AM

ANNUAL REPORT

~ Secretary of State

DOCUMENT # P97000029960 ry
1. Entity Name
VIRTUAL DATES, INC.
Principal Place of Business Mailing Addrass
PO BOX 810276 PO BOX 810276
BOCA RATON, FL 33481 BOCA RATON, FL 33481
R OGO AT

Suile, Apt #, etc. Suite, Apl. ¥, elc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For

65-0740881 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Dasired 4K gg-gfqﬁ:’:;“""a'
6. Name and Addraas of Current Aegistered Agent 7. Nama and Address of New Ragistarad Agent
Name

SCHWARTZ, RICHARD H
2200 SO. QCEAN LANE Straet Addrass (P.O. Box Number is Not Acceptable)

APT. #208
FORT LAUDERDALE, FL 33316

City FL I Zip Code

8. The above named entity submits this slatement for the purpass of changing 1s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigretre, lyoed or preitad narma of regisiarad agent and btk f applcabla {NCTE Regisiared Agent signature requ«ed when renstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution, . Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [J Addition
NAME SCHWARTZ, RICHARD H NAME
STREET ADDRESS | 2200 SO. OCEAN LANE, #208 STREET ADDRESS Ur”‘"'["]B[H?, 29
CTv-$T-2¢ | FORT LAUDERDALE, FL 33318 EITY-53-2P AT -R0039-029 {58, 75
TMLE [ pelate {I1LE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-7IF
TITLE O elete TILE [JCrange  [] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITy-S1-2IP CITY-87-2iP
TLE 1 oeete TITLE [ Change  [_1 Adddion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CilY-§7-2
TIILE O pesete TILE {J Change [ Addition
NAME NAME
SIRKE] ADDRESS STREET ADDRESS
CITY-51-21P GilY-ST-21P
Mk [ petate TIE [ change [ Addition
HAME NAME
SIALE] ADURESS STREET ADDRESS
City-S1-21p CilY-ST-2IP

12, | hereby cermz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal allact as if made under oath; thal | am an officer or direclor
of tha corporation or the receiver or tr

+ changad. or an an altachment with

SIGNATURE:

e empowered to exacuta this report as required by Chapter 607, Flerida Statutes; end (hat my neme appears in Block 10 or Block 11 if

Fikipsp pwith giRhag iko empowered. /- ’{ a7 - OM? %/’ ??7’ éa?f é

Daynma Phone ¥

BIGNATURE AND TYPES oWumz OF SIGNING OFFICER OR DIRECTOR




