2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2006 8:00 am
Secretary of State

DOCUMENT # F05000003499

1. Entity Name

VICTORIA INSURANCE COMPANY

07-20-2006 90001 004 ***150.00

Principal Place of Business Mailing Address

2301 E. LAMAR BLVD., 5TH FLOOR
ARLINGTON, TX 76006

30833 NORTHWESTERN HWY, SUITE 220
FARMINGTON HILLS, Mi 48334

40100247

LA

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Addrass
0833 NoRTHWESTERN HiwY

Suite, Apl. #, alc. Suite, Apt. #, etc.

071220086 Chg-P CR2E034 {11/05}

SUYITE 220

City & State City & State 4. FE| Numbar Applied For

FEQH/U croal Hiels M1 -] 4 Ciqa_, Not Applicabta

Zip Country Zip Country . . $8.75 Additional

L/ ggg 4 &lk[ﬂ”b 5. Certificata of Status Desired ] Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {P.0. Box Nurnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am farniliar with, and accep!

tha chligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and litle 1l apphcabie.

(NOTE: Registerad Agent sipnalure required whan rennstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CP O oelete TILE D R] Change [ Addilion
HAME KAUFMAN, ALAN J NAME KAUF MAN ALAw )

STREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 smeeTaobeEss S0 33 WO thasshern Huoy Ske a0

CRY-5-2P | FARMINGTON HILLS, Mi 48334 orstze [Foemni nglon Wik, M1 Hgz3Y

TLE D 7 Detete THE + OJ Change Addition
NAME MCCORD, WILLIAM M NAME Muldowvrey, Danel T 2|

STREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 STREET ADCRESS | g 33 Lbrﬁiu!é@rr\ Hw 3{@ 290

eiY-51-2F | FARMINGTON HILLS, MI 48334 iTY-ST-21P Farm i nq+on Hills M8 333

TITLE D 7 Delete TINE [ Change Rmilion
NAME KIERNAN, STEVEN P NAME Mcxrn R Reckel

SIREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 STREET ADDRESS | Ry~ 3%30 Fthuseher-r \-\wlj Ste 220
or-sT2P | FARMINGTON HILLS, MI 48334 S-SR A coneaton Wills My 48334

TALE v i Delete TIE ~ O cChange [T Addition
NAME PRICE, DAVID J NAME

STREETADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 STREET ADDRESS

CIry-s3-1p FARMINGTON HILLS, MI 48334 CITY-ST-ZiP

MLE v 3 Delete 1ILE 3 Change [ Addition
HAME SCHNEIDER, KENNETH A NAME

STREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 STREET ADDRESS

CITY-S7-7IP FARMINGTON HILLS, Ml 48334 CITY-ST-ZP

TIME v 3 Delete TITLE [ change [ Addition
NAME CARSON, DONALD R NAME

STREET ACORESS | 30833 NORTHWESTERN HWY, SUITE 220 STREET ADDRESS

CITY-8T-2P FARMINGTON HILLS, Mi 48334 ciry-sr-ze

12, | hereby certify that the informalion supplied with this filin

SIGNATURE: Myw

does not qualily for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signatura shall have tha same legal effect as it made under oath, that | am an officer or director
of the corporation or the recaiver or lrustee empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114f
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECGP‘!

2/ 12./p& (\1{3)3’39 -6029




