FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-26-2007 90181 047 ****61 25
DOCUMENT #754156
1. Entity Name
VICTORIA SQUARE CONDOMINIUM ASSOCIATION,INC.
E W~ -
[ Principal Place of Business Mailing Address

AEM PARTNERS, INC. /0 USA SERVICES o
3475 NORTH HIATUS RD 6915 TAFT ST o
SUNRISE, FL 33351 US HOLLYWOOD. FL 33024
R S [ TOGRETENRRA OAER R

Suite, Apt. # etc Suite, Apt. ¥, efc 04242007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

’ £0-2020932 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired [} Eg.g;;:\i?:‘;lional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, PAUL
C/O USA SERVICE Streel Address (P.O. Box Number is Not Acceptable)
6915 TAFT ST

HOLLYWOOD, FL 33024

City FL J Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Signature, Iyped o prinled name of segisierad agent ang litke if apphcabie. (NOTE. Aegistered Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3ILE STD O pelete TILE [ Change [ Addition
NAME STEADMAN, BRIAN HAME
SIREET ADDRLSS | 3242 CORAL RIDGE RD. STREET ADDRESS
CIry-st-zIP CORAL SPRINGS, FL 33065 CITY-51-2P
TMLE PD L LE Vi M}‘i [7] Change oo
NANE COLLINS, JOHN N OuBs, U A
STREET ADDRESS | 3200 CORAL RIDGE DR, STREETADORESS | 32 2.8 DM,ZJ? {‘ v .
orv-stze | GORAL SPRINGS, FL ony-S1- 77 Conpe SPRAAGD, [ & 33HL5
TTLE O oelete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Deete THLE 1 Change ] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sz CITY-S1-7IP
TILE [ petete T [C1Change  [3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an att(a_c? address, with ic%.tyg empowered.
SIGNATURE: R Z__ %-23-07

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #




