2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V58606 . . Mar 01, 2007 08:00 AM
1. Entty Name Secretary of State
VIIéEO REALTY INTERNATIONAL EXCHANGE NETWORK,
INC.
Principsl Piace of Business Malling Acdross
1621 GULF BLVD. 1621 GULF BLVD.
SUITE 307 SUITE 307
CLEARWATER FL 33767 CLEARWATER FL 33767
: : NRTEAEBAER S
2. Pringipal Place of Business - No P.O, Box # 3. Mailing Address
Suile. Apl # olc Suitc. Apl. #. clc. 1st MOQORE CR2E034 (101’06)
Cily & Slato City & Slale 4, FEI Number Applied For
59-3152365 Nol Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O fi'g?qﬁgsgmnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
Name
WAGNER, DALE M
1621 GULF BLVD Streol Addross (P.0 Box Number is Nol Accoptable)
STE 307
CLEARWATER FL 33767
City FL i Zip Coda

8, The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of prulad rarmg of regisiared agent anc nile « apphcable. {NOTE. Regisiered Aganl signalure requred when reinstanng) DATE
. FILE NQW!!: FEE IS $150.00 ) 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution,  [] Addad to Fees

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE P [ pelete e [ change [ Addition
NAME WILLIAMS, SUSANNE NAME
SINCT ADDRess | 1621 GULF BLVD #307 STREET ADDRLSS INONROES2997
onv-st.ap | CLEARWATER FL CITY - S7-2p N3 3A07-80002-021 150,00
i ] O pelere Te [ Change [ Addilion
NAMI GIUNTA, CHARLES NAME
sieErappiess | 1331 SEABATE DR., #104 STREET ADDRE $5
CITY-81-71P PALM HARBOR FL 34685 CITY-SI-2IP
TE (7 Delete TILE [1cChange  [C] Addition
NAME NAME
STREE T ADDRESS SEREET ADDRESS
CITY-51-2iP CITY - ST-2IP
Hnr [ pelele ML [ change ] Addilion
NAMI NAME
SIRTET ADDRESS SIAEE] ADLALSS
CITY-S1-2IP CIY-87-21P
TTIE O Delete T0ILE. [ change [ Aadition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIrY-ST-71p CHY-SI-7IP
TIE O pelele TIE [Jchange  [7] Adartion
NAMI, NAME
SIRLT ADDAESS SIRFET ADDRISS
CITY-Si-2IF CITY-SI-2IP

12. | heraby cerlify that the information supplied with this filing doos not qualify for the examptions contained in Section 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diroctor
of tha cerporaticn of the receiver or frustee empowered o execule this report as requirad by Chaplor 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changed, or on an attachmgr! with an addrass, with ali other like empowered.
> , - F-s
SIGNATURE:.JAAW‘—-»—& (Al i 2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR Date Deytme Phone #




