FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000032486 01-25-2006 90024 015 ***150.00

1. Entity Namg

VICTORIA'S PLANT DESIGNS, INC.

Principal Place of Business Mailing Address .

10620 SW 184 TERR PG BOX 144585

MIAMI, FL 33157 CORAL GABLES, FL 33114-4585

R SR O AL RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FE! Number Applied For

65-0992408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g;ilm"ina' ]
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namea
MENDIZABAL, VICTORIA

Bﬁﬁﬁ'ﬁW'?ﬁO'S‘Fﬂ'E‘EF‘ Lﬁ(?o F’ }ef QC)J‘Q QO( Steet Address {P.0. Box Number is Not Acceptabla)

ey To rch ey Fr 2304y)

City FL | Zip Code

8. The above namad entity submits this staternent far the purpose of changing its registered ofiice o ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
itura, typed or printed rarme of registarad agent and tithe if epplcable. (NQTE: Ragt Agont s raquired when rei o) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
Tme P 3 Detete TE Drthange [ Audition
HAME MENDIZABAL, VICTORIA NAME Sume
STREET ADORESS | BEBO-SYW TG0 STREET STREET AORESS '-/-190 Fler Qou&
e _| vy 20157 — e | polc Targh Yed L 33150
TME vP 7 Delete TIE [ Change [ Adailion
NaME CASANOVA, CRISTINA NAME (J Aok Troo
STREET ADDAESS | BOBO-SW186-GF— STREET ADDRESS ’78‘2 0 &U”” o 'L?e J
OTY-ST-ZP | MMAMFE-33167 CITY-ST-2P M}M/ Fr 53/‘/%
TITLE [ petste TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
HILE O Detete TILE [ ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE O Daiete (13 [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51- 2P
TME 1 pelate TITLE CJcrenge [ Addition
NAME NAME
STREET ADORESS $TREET ADORESS
CITY-ST-2P CIY-S1-27

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant an address, with ail other like empowery
01 faa/re. 596729

2
3lGNING OFFICER OR DIRECTOR / Daw Daytime Phona #

SIGNATURE:

2 PAAT LA 4 v
SIGNATURE AND TYPED OR PRINTED NAME O




