2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 8:00 am
DOCUMENT # P03000085758 ' Secretary of State

v ity Name 03-02-2007 90016 038 ***150.00
VICTORIA HILLS INVESTMENT CORP. -02- :

Principal Place of Business Mailing Address
1709 VICTORIA POINT CIRCLE 15834 W STATE ROAD 84 YUuuatuvte
WESTON, FL 33327 LS SUNRISE, FL 33326 US
e PN EOE MR ML
1460 N. Gromere  ©lwy
Suite, Apl. #, elc. Suite. A -“\f.‘ck 2 02262007  Chg-P CR2E034 {12/06)
\
City & State City & Stat 4, FEI Number Applied For
Weslan  FL 90-0175024 Not Applicable
Zip Couniry Zip 335 26 CD\U,;"‘YB ‘ A ) 5. Certificate of Status Desired 0 E?e-;fqg?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOTELLO, AURA
1709 VICTORIA POINT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL | Zip Code

B. The above named 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 P
Signature, typad of pr!nls:i name of ragistarad agent and e «f applicable. (NQTE: Registered Agent signature raguireg when rainstahng) DATE
;:::_‘: FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , ) Delete TILE >Qnange [ addition
NAME BOTELLO, AURA NAME ..
STREETADDRESS | 1709 VICTORIA POINT CIRCLE STREET ADDRESS | }GO N - 0 rnarce 43 Salde 7
CFY-ST-ZP | WESTON, FL 33327 om-sT-ze | AMeden i 335326
THLE s O Delete L MChanqe 0] Addition
NAME BOTELLO, AURA NAME 'P ,
STREET ADDRESS | 1709 VICTORIA POINT CIRCLE sreersooness 1960 N Comvera. Tlowy Suide 7
on-s-ZP | WESTON, FL 33327 ersze lWeen FU 3332(¢
TITLE VP O oelete TIRLE g Change [ Addition
NAME PAEZ, OSCAR NAME
STREET ADDRESS | 1709 VICTORIA POINTE CIR. sectaooRess | {460 N Cornmmae Pluuy o le 7
omy-s1-2¢ | WESTON, FL 33327 CITY-ST-2F \,Uaﬁ)p A L 3t:2¢
TLE VP ] Delete TILE M Change [ Addition
NAME PAEZ, CRISTOBAL NAME .
STREETADDRESS | 15834 W STATE ROAD 84 sreeTaooress | |A N Comnmerce. Pk.uu \f Dua 'l'e' +
ory-si-zp | SUNRISE, FL 33326 CITY -ST-21P wesde n ru J33326
TITLE [ Delete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this re as requi(ed by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like pmpo .
SIGNATURE: __<_/ \7‘// //7/ 22310 GlY-3°/ %)Y

smﬁfme AND TYPED OR P,dm’req/nms OF smﬁmc 0§¢LCER OR DIRECTOR Date Daynme Phone #




