¥ FILED

! 2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 534680 01-22-2008 90053 043 ***150.00
1. Enlity Name
VICTORIA ELECTRIC, iNC.
— ) " guvv -
Principal Place of Business Mailing Address
2643 W. 76 STREET 2643 W. 76 STREET
HIALEAH, FL 33016 HIALEAH, L 33016
z Principaf Place of Business - No P.O. Box # 3 Mailing Adaress ‘ ‘Il‘l. ||‘|| m” |’|’| I”ll ‘l“l ||H |}|“ |‘|“ |k|” |’|“ l'l“ |\I”||~ “ \ll‘
Suile, Apl. #, elc, Suile. Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1779319 Not Applicable
Zip Couniry Zip Couniry 5. Certiticale ot Siatus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, CELESTINC
2643 W 76TH ST Street Address (P.Q. Box Number is Not Acceptabla)
HIALEAH, FL 33016
City FL | Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Bignature, typed or preted narce of ragstered ajjent and e appheabke {HOTE, Registered Ager: sigraturg fequires anen reirslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 velete TTE [ Change ] Acdirion
NAME CASTILLO, IRMA NAME
STREET ADDRESS | 8465 NW 190 TERR SIREET ADDRESS
cly-st-ap MIAMI, FL Ciy si-a¢
1Mk TD T Oelete TILE O Change (] Addition
NAME CASTILLO, CELESTINO NAME
STREET ADDRESS | 13344 SW 59 TERR SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CIiY-Sl-2P
TIHE 1 delete 1LE [ change [ Addition
HAME KAME
STREET ADDRESS STk ) ADBRESS
CHyY-SI-21p City-Si-ap
TITLE O Deete TILE [ Change  [] Addition
HAME HAML
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CiTy-S1-2P
TILE [ Delete T [ Change (] Addition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CIY-S1-2P ciy-§i-2IF
it £ Delete 1iLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY ST-ar
12. | hereby cerbify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on his report or supplemental repoyls true and accuraie and that my signature shall have the same legal stfect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trusiee owerad 10 axecule this regort as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 17 it
changed. or on an attachment with an add, i ) other like empowered.
SIGNATURE:

A
SIGNATURE AND lvp?bn FRWTED Uphe¥ sSIGNING OFFICER DR DIRECTOR Date Dayinr& Phore &
o



