2006 FOR PROFIT CORPORATION T
6 FOR P ROFIT CORFORATIO - Mar 28,2006 8:00 am

Secretary of State
PO1
P PMENE’,,Q"ENT #P01000049899 03-28-2006 90120 020 ***150.00
VIC-LUZ ENTERPRISES, INC.
Principal Place of Business Mailing Address e TR
1333 SAGO LANE 1333 SAGD LANE P S R RTE '
WESTON, FL 33327 WESTON, FL 33327
T R RV MR
Suite, Apt. #, etc. Suite, ApL #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1107254 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g}.:esqag:‘:ﬂonal
8. Nameo and Address of Current Registerad Agent 7. Namo and Address of Now Registared Agont
e Name
MEHMOOD, AMY v
7190 SW 14 STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
City FL I 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 obligations of registered agent,

SIGNATURE ,
., "; Signalwes, typed or printed nar?a of registerad agent and litle i applicable. (NOTE: Ragisterad Agent signatura requirad when rainsialing) DATE
L FiLE NOWW FEE I§'$1 50.00 9. Election Campaign Finencing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addec o Fees
B
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defee TILE [ Change [ Addition
NAME SERNA, VICTOR HUGO NAME
STREET ADDRESS | 1333 SAGO LANE STREET ADDRESS
cITy-sr-2p WESTON, FL 33327 CITY-S7-2P
TME sD [ Delete TILE [ Change [ Addition
NAME SERNA, LUZ CATALINA NAME
STREET ADDRESS | 1333 SAGO LANE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CiTY-ST-20
THLE 3 Delete TIMLE [Jctange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
THLE O pelee TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dejese TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
113 3 Delete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1p CHTY-ST-29

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplegental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receivepr trustee empoweared to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 4f
changed, or on an attachment

th ary address, with, alt other like empowered.
SIGNATURE: /& 70? 5S¢ NG 3-2M9- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




