FILED

2007 FOR PROFIT CORPORATION May 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F0O5000003499 05-18-2007 90018 022 ***550.00

1. Entity Name

VICTORIA INSURANCE COMPANY

Principal Place of Business Mailing Address 4y .1 i U,U 'Y
30833 NORTHWESTERN HWY 30833 NORTHWESTERN HWY, SUITE 220
SUITE 220 FARMINGTON HILLS, MI 48334

FARMINGTON, M 48334

T T R TR WATR T
30833 Northuustern Huty
Suite, Apt. #, elc. Suite, Apl. #, etc.
> 05102007 Chg-P CR2E034 (12/06)
Surte 220
City & Slale City & State 4. FEI Number Applied For
armingtors Hilks . M( 31-1674992 Not Applicable
4?)334 szgyﬂ- 7ip Courtry 5. Certificate of Status Desired O ?i'gg‘lﬁdm‘ﬁw"al
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agenl. or both, in the State ol Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or printed name ol regsstered agenl and hile ¥ apphcable. {NOTE: Regusiered Agent signature required when renstatng) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septemher 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 0 Delete TILE -{) [JChange  [] Addition
NAME KAUFMAN, ALAN J NAME mMuddowney, Doamel T
SIREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 STREE1 ADDRESS | ROR B3 WD Jeerm Huwoy Ste Q20
Giv-st2P | FARMINGTON HILLS, M 48334 ore-stzr (Rarmancton Kl Mud83s
TIME D O Delete HILE 3 /' D = [ Change  [] Addilicn
NAME MCCORD, WILLIAM M NAME Heckel MMencluy R
STREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 SREELAODRESS | 307 33 ICorthwese o Ry, Shead
CIrY-§1-2P FARMINGTON HILLS, MI 48334 GITY-S1-2IP FE“ ™ no\i-or\ \3. Ws Ml Ug3sh
T D ] Delete THLE T [ Change [ Aodilion
NAME KIERNAN, STEVEN P NAME Martin  H ichoet O,
SIREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 SIREETADDRESS | 3372 333 h e thuseshetry \-k U 3 Ste 80
civ-s12P | FARMINGTON HILLS, MI 48334 CNY-ST.2IP 'ermum on lls M1 dg33y
TILE v O elete 181 [ 1Change [ ] Addilion
NAME PRICE, DAVID J NAME Fae NS ™Mo,
STREET ADORESS | 30833 NORTHWESTERN HWY, SUITE 220 sTReEl ADDRESS 1 HOZEI 100 LIﬁQ\JQSﬁZTY\ Huws Ste. 500
-5tk | FARMINGTON HILLS, Mi 48334 CITY-81-2P Epmmq{-ch Wil M Ugaz
MLE v ‘w'oele(e THLE D [ Change [ Addition
NANE SCHNEIDER, KENNETH A e MuOssh, Wi iliam Leshie
STREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 STREET ADDRESS | 3RS Dorthmfern ’lei Ste w0
on-szp | FARMINGTON HILLS, MI 48334 ov-seze [ Faermington ididk M) g3y
TIRE v O pelete THIE O ¢change [T addition
NAME CARSON, DONALD R HAME
STREET ADDRESS | 30833 NORTHWESTERN HWY, SUITE 220 SIREET ADDRESS
om-st-2p | FARMINGTON HILLS, M 48334 CHTY-ST-2IP

12. | hereby certify that the information supptied with this #in g does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shalt have the sama legal effect as il made under cath: that | am an officer or director
of tha corporaltion or the receiver ar rusiee empewered to axecute this report as requiredt by Chapler 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ﬁw\-ﬂd Dm MICHAET 6. /Aﬁﬂﬂ/\] 5/15/07 (2%)6'3‘7 {00t

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIP’S OFFICER DR DIRECTOR Date Daytune Pone ¥




