F

' 2008 FOR PROFIT CORPORATION
Y, ANNUAL REPORT

FILED

DOCUMENT # PO0000074831

1. Entity Name

CLARA VICTORIA INC.

Apr 17,2008 08:00 Al
Secretary of State

Mailing Address

950 PENINSULA CORPORATE CIRCLE
SUNITE 2000
BOCA RATON, FL 33487

Principa’ Place of Business

950 PENINSULA CORPORATE CIRCLE
SUITE 2000
BOCA RATON, FL 33487
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6. Name and Addross of Current Registarad Agent

FERNANDEZ, CLARA

950 PENINSULA CORPORATE CIRCLE
SUITE 2000

BOCA RATON, FL 33487
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8. The above named entity submils this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Figrida. | am familar with. and accept

the obiigations of ragisterad agent.

SIGNATURE
. Signature_ (ypwd or oriniec name of registared agent and tue -+ appicatls (NOTE: Ragisterad Apen Signature required whan reinsialing) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees | u-ﬂ_lr!ﬁl_l':ll‘l'-'1 93
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10. QFFICERS AND DIRECTORS

[

bpP

FERNANDEZ, CLARA

950 PENINSULA CORPORATE CIRCLE STE 2000
BOCA RATON, FL 33487

TITLE
NANE

STREET ADDRESS
CiTY-ST-21P

D

BLAIR, SHAWNE

950 PENINSULA CORPORATE CIRCLE STE 2000
BOCA RATON, FL 33487

TITLE

NAME

STREET ADDAESS
Liry-sr-gp

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME
STREET'ADDRESS
CIry-5r-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP
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NAME

STREET ADDRESS
Cimy-§1- 2P
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12. | heraby certify that the information supplied with this liling
indicated on this repor! or supplamantal seport js true an
of the corporation ar tha raceiver or truste
changed, or on an attachment with an

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
acCurate and that my signature shall have the same fegal effect as it made under oath; 1hat | am an officer or director
owered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

s, with all other fike empoweredwﬁ'
4{ Lt L 2R

Wun TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/115178

Dayiima Phone #




