FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT g ecretary of State

DOCUMENT # P01000004048 04-13-2006 90310 042 ***158.75

1. Entity Name

VICTORIA MARI GROUP, INC.

Principal Place of Businass Mailing Addrass q 0 0 q 7 553

1985 SOUTH OCEAN DRIVE 1985 SOUTH OCEAN DRIVE
STE 2-F STE 2-F
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ‘
TR e ENEAAAE M
B8 Box 0’3111
Suite, Apt. #, eic, Suite, Apt. #, elc, 03212006 Chg-P CR2ED34 (11/05)

City & State lty ale 4. FEI Number Applied For
510 S\q ale Fo 65-1066712 Ry —

Zi 7 .
P Couniry 5'%0 ®, A f_%gyﬂ 5. Certificate of Status Desired %\ Eese Ziﬁ:’::'"“a‘
—8&~Name and-Address of Curront Kegistered Agent - 7~Hame and Address of Now Reglstored Agent
Nama
ESPIN-SANCHEZ, MARI V
1985 SOUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 2-F
HALLANDALE, FL 33009

/ City FL | Zip Code

8. The abfve nam

S#TTRose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations/d

sicnaRE \,\\ VD \‘D fa

e

Singpod of prinled name ol segwfen agent ogl tite it applicable, (NOTE, Registored Agent signalfe ruhuw when rainstaling) DATE
FILE NOW!l! FEE IS $150.00 ¥ Slecuon Campeign Pinancing - $5,00 ey Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Coniribution. Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ oelate TILE [ change [ Addition
NAME ESPIN-SANCHEZ, MARI V NAME
STREET ALDRESS | 1985 SOUTH OCEAN DRIVE STE 2F STREET ADDRESS
Cily-§¢-2IP HALLANDALE, FL 33009 CY-5T-2IP
TIIE [ pelets THLE [JChange [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
MAML I - HAWE
STAEET ADDRESS STREET ADDRESS
Cny-§3-2P CIIY-S1-2P
TME O oelets TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CHY-§T-2P CITY-ST-2IP
TILE O oelete TmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-29 CITy-51-2P
TiILE O vetets TIMLE [ Change [ Addition
NAME NAME
SIHLET ADDRESS STREET ADORESS
CINy-§7-2IP /\A CIrY-§T- 2

12. | hereby ceriify thal the
indicated on this repoplor suppl f
of the corporation or
changed. or onan

D1 quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
efl is true and hccuralp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pteg empowered 1 execyé this repon agfequired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

b fcfdress, with alldther e ampowared.
t \ \o \D le

ROR QIRECTOR Data Daytme Pnane #

- -



