2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # PO0000041979 05-09-2006 90065 016 ***150.00
1. Entity Name
VICTORIA PARK INVESTMENTS INC. -
Juv
Principal Place of Business Mailing Address q uyoo
499 N. SR 434, STE. 2159 499 N. SR 434, STE. 2159
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ’ _—
s e ST R
21 NSuwwnerhin AvE |23 N Summreriin Ave.
Suite, Apt. #, etc. Suite, Apt. #, atc. 01132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Ot tandlo Fo onavoio o 59-3640420 Not Applicable
%Zipz ? O l Councr)y S A Zzip = o) t;ugw f‘f 5. Caertilicale of Status Desired O Eg.;fqag:éﬂonar
. 6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Reglstered Agent
Narm

LUTHRA, VENU K
499 N. SR 434, STE. 2159
ALTAMONTE SPRINGS, FL 32714

1]
Lutvrirea , yvenu %,

Streat Address (P.0. Box Number is Not Acceptable)

21 N Summweriin AVE

C

" or\endo FL | #5530

8. Thg above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

e, lyped o prnted name of

agena and titke d

{NOTE: Ragistarad Agent £ignaturs required whan reansatngh

DATE.

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Detete Tte ) ErThenge [ Addiion
NAME LUTHRA, VENU K NAME Luthvd, Vvenu K

sTheet sooRess | 499 N. SR 434, STE. 2159 smeEnoorss |27 N Sunner in Ave

o-sT2F | ALTAMONTE SPRINGS, FL 32714 CY-SEIP tar leyvacto . E L 320

TITLE DP [ petete TIME [J Change [ Addition
NAME LUTHRA, RITA K NAME

STREET ADDRESS | 300 MAGNOLIA LAKE DRIVE STREET ADORESS

CIry-8T-2P LONGWOOD_ FL 3277¢ CITY-ST-0P

E [ Detets e 3 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IF

TmE O pelete TIME [l Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F cny-ST-29

me O elete 1173 [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-217 CITY-S7-2IF

TMme [ perete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that tha infarmation supplied with this fili

of the corporation or the receiver or lrustee empowar,
changed, or on an attachrgent with an address, with

SIGNATURE:

er lika prmpowered.

SIGHATUREJAND 1] D

t does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
@ this report as requir

Chapter 607, Florida Statules: and that my name appears in Bﬁk 10 gr Block 11 if

1)4006 qug

OF 3IGNING OFFICER OR DIRECTOR

Daytime Phona #




