2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # F65668

1. Enlily Name

VICTORIA EQUITIES, INC.

Principal Place of Business

912 N HIGHLAND AVE./ 32803
P.0. BOX 1911
ORLANDO, FL 32802

Mailing Address

912 N HIGHLAND AVE./ 32803
P.0. BOX 1911
ORLANDO, FL 32802

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

5&"{0‘ C\nnMnag\e Cr.

SOM9 C;\r\amga%we. Cn.

FILED

May 09, 2007 8:00 am

Secretary of State

05-09-2007 90109 023 ***150.00

I

ite, Apt. #. etc. 1 i _ 4, elc.
Suite. Apt. #. elo Suite, Apt. #. eic 04242007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Ockando Y\ Oroado Y\ 59-2159823 Not Appiicabie

Country

IHNROT | (R

Arex | RA

5. Cerlificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RICH, A. WAYNE
912 N HIGHLAND AVE
ORLANDO, FL 32803

Name
Streel Address{P.O. Box Number is Nol Aggeptable)
A0 (L. op tXxJe

=xe \M 0O

(=)

““ toando

FL

pasive) i

8. The above named entity submils 1his statement for the purpose of changing its regislered office or registered agenl, or both. in the State of Florida. | am familiar with. and accep!

.the obligations of registered agent.

SIGNATURE

Signalure, lypecd or printad name ol registered agent and ulla i apphcable

(NOTE: Ragisiared Agent signalure requiced when reinslaling}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP O petete NLE (W change O Adsiton
NAME RICH, A WAYNE NAME

STHEET ADDAESS | 912 N HIGHLAND AVE stager aooiess | ZSDHAA Qnovppgasne CA,

Grv-s-zp | ORLANDO, FL 32803 ovse | (A O. "33 %}QYDY

TITLE VP [ velete TITLE m Change [ Aadition
NAME RICH, GWEN C NAME

STREET ADDRESS | 912 N HIGHLAND AVENUE sraeeranoness | SO O asne (\/k(‘

oiv-s-2p | ORLANDO, FL 32803 ovskP | OO et O L %’D RO (\)

TITLE O pelete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CiTy-s1- 7P

THLE 1 belete TLE [ change [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CIY-ST-2P

TITLE O petete THLE [T change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST. 21 CIY-ST-2P

TITLE [ celete TILE O change (] Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

12. | hereny certify that the information supplied with t
indicated on this report or supplemential report is true and acc
ol the corporalion or the recewver or trustee empowered [0 execute 1

his filing does not gualily for the exemptions contained in Chapler 119, Florida Sialutes. | lurther certify Ihat the information
vrate and thal my signalure shall have the same lega) eftect as if made under cath: thal | am an officer or direcior
his report as required by Chapter 607. Florida Statules: and that my name appears in Biock 10 or Block 11 it

changed, or on an atlachmenl with an address. with a!l cther like empowered.

SIGNATURE: W
. SIGNATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

72:Ey

ate Dayume Phone #



