FILED
-/ 2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEC)CNUMENT # P00000032486 03-24-2005 90038 020 ***150.00
1. Entity Nama
VICTORIA'S PLANT DESIGNS, INC.
Principal Place of Business Mailing Address ]
10620 SW 184 TERR PO BOX 144585
MIAMI, FL 33157 CORAL GABLES, FL 33114-4585
o (IR
Suite, Apl. ¥, eic. Sulte. Apt. #, elc. 03052005  Chg-P CR2EC34 (10/03)
City & Stats City & Stats 4. FEI Number Applied For
65-0992408 Not Applicable
Zip Country Zi Country §. Certilicale of Status Desired o ?g'zesqaﬁm“a'
.. _B._Name and Address of Current Reg ed Agent - 7.-Name and Addregs of New Regi d Agent
Name
' MENDIZABAL, VICTORIA
8880 SW 160 STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Coda

8. The above named entity submils this statement for the purposs of changing its registerad office or registared agent. or both, in the State ol Florida. | am familiar wilh, and accepl
the abligations of registered agent.

SIGNATURE 4
Signature, YA & panted rame of ragh d ankal and e if dooleabl {NOTE: Regiistétad Agant sigaaturs raquinsd whan temiiang) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. J Adted to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O perete THLE [ Changs  [J Addition
NAME MENDIZABAL, VICTORIA NAME
STREET ADDRESS | 8880 SW 160 STREET SIREET ADDAESS
CITY-S1-2IP MIAMI, FL 33157 Caly-S1- 2P
e VP 3 Detete L Ochange [ Addition
NAME i shna Costunovar NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§1-2p Milumi, Fo chY-s1- 20
1
TITLE O Detete e [ Change [ Addiion
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST- 2P
me ‘ 7 pelete TMLE Ochange T Adoition
NAME NAME
SIREET ADGRESS STREET ADORESS
CITy-ST- 219 oTY-51. 7@
e 3 Deete tirLe O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oIny-S1- 2P CIFY-SI-21P
e - T Detere TILE [JChange [ Agdition
HAME _ 1 . R NAME
STREET ADDRESS o SIREET ADDRESS
CITY-ST-Z17 Ciry-§1-2p

12. | herehy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on n{is report or supplamental report is true and accurata and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corparation or the receiver or lrustés empowered to execule this rapor a
changed, or on an attachment wilth an address, with ali other like gme

SIGNATURE:

irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Bloifos R eF g%

SIGRATURE AND TYPED OR PRINTED NAME J SIGNING OFFICER OR DYRECTOR Cate 7 Daytime Prone ¢




