2008 FOR PROFIT CORPODRATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AM

DOCUMENT # P00000041979 Secretary of State
1. Entity Name
VICTORSA PARK INVESTMENTS INC.
Principal Place of Business Maiing Address
27 NORTH SUMMERLIN AVE 27 NORTH SUMMERLIN AVE
ORLANDG, FL 32801 ORLANDO, FL 32801
e AV EMAIER AU ORI AOD
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CRZED34 (12/06)
City & Stata City & State 4. FEI Number Appled For
59-3640420 Not Applicakie
Zip Country Zip Country 5. Certificate of Status Desired O ig.ggﬁ?:‘;ﬁonal
8. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent

Name
LUTHRA, VENU K
27 NORTH SUMMERLIN AVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signature, typed or pnnied name of regislerad agent ana vila f applicable {NOTE- Registerad Aganl signalure required when renstaling) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing 0O $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ Change [ Acdition
NAME LUTHRA, VENU K NAME
STREET ADDAESS | 27 NORTH SUMMERLIN AVE STREET ADDRESS 0. O
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP 1L
TITLE DP O pelete TITLE O Change [ Aduition
NAME LUTHRA. RITAK NAME
STREET ADDARESS | 300 MAGNOLIA LAKE DRIVE SIREET ADDRESS
CITY-S1-2IP LONGWOQOD, FL 32779 CITY-s7-2P
TITLE O pelete TILE [ change (] Agdition
NAME NAME
+ STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-212 CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7P CITY-5T-2iP

12. ! hereby certity that the information supphad wilh this £ling does not qualify for tha exemptions centained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental reperts true any accurate and lhal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
i gt d J6 execute ih pot-earmaquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

4-18-08  407- ¢Y9- 9¢97Y

SI/‘TATLTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Prons #

SIGNATURE:




