2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 8:00 am

DOCUMENT # 598932
DOCUA ecretary of State
VICI REX PROPERTIES, INC. 04-17-2008 90022 028 ***150.00
Frincipal Piace of Business Mailing Address
17415 S DIXIE HWY 17415 S DIXIE HWY
PALMETTO BAY, FL 33157 PALMETTO BAY, FL. 33157
S RS [ e e OO RO
Suite, Apl. #. etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1873008 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired 0O ?i.;i;s:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUDOVICI, EDWARD P, ESQ
17415 SOUTH DIXIE HWY Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33157

City FL Zip Code

8. The above named entity submils this stalernent for ine purpose of changing ils registerad office or ragislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Signatura. ypsg & ponted name o reg s*ered agent and nite i apnkcahie (INOTE Fagetasil Agert sgrature rsqu < ed whar 1a nsiatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [C) Change  [] Addition
HAME LUDOVIC!, PHILIP F NAME
STREFT ADDAESS | 17415 S DIXIE HWY STREET ADDRESS
CITY-S1-2IP PALMETTO BAY, FL 33157 CITY-ST-2iP
ILE vD 7 Delere TITLE [J Change [ Aadition
HAME LUDOVIC!, EDWARD P ESQ NAME
STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS
CITY-ST-ZiP PLAMETTO BAY, FL 33157 CIvY-ST-2IP
TILE STD ) Delete TITE [3change  [] Addition
NAME LUDOVICI, BARBARA A NAME
STAEET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP PALMETTC BAY, FL 33157 CITY-ST- 2P
THLE VD O velee TILE [0 Change  [) Addion
HAME LUDCOVICI, SUSAN M ESQ NAME
STREET ADDRESS [ 17415 S DIXIE HWY STREET ADDRFSS
CITY-ST-2IP PALMETTO BAY, FL 33157 CITY-ST-2IP
1HE T Delete s [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITy-57.2i9 CITY-ST-2IP
TILE [ Delete TITLE [ change ) Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the infermation
indicated on this report or suppleme report is true and accurate and that signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver cude this repert ad required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachm ]
oo o////,ﬂ’ Fafc2 3 5= 5722

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NIIE OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phona #




