2006 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

EE(RWCNlaer:nENT#Pomomoozss Apr 17, 2006 8:00 am

VIC FIDELITY TITLE CORPORATION ecretary of State

04-17-2006 90356 036 ***150.00

Principal Place of Business Maiting Address
| 1997 LONGWOOD LAKE MARY RD * 1991 LONGWOOD LAKE MARY RD
LONGWOOD, FL 32750 #207 ‘.
LONGWOOD, FL 32750 - :
2. Principal Place of Business 3, Mailing Address H“ l“‘ “l “m “‘“ “m ||“\ ||m “l“ “‘“ ““l ““l “m m\m “ \“‘
Suiie, Apt. #. etc. Suite, Apt. #, efc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Apptied For
59-3751424 Not Applicable
Country Zip Country 5. Certificate of Slatus Desired O Ei'zgqgfg‘;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name . .
ERUNA, SURANIE p(‘ NG, Surani &

249 BAY STREET dress (P 0. Box Numbar is Noy Acceptabig)
CASSELBERRY. FL 32707 Lo Ma

ity i gp Code

[ooeuocod FL l 215y |

8. The abave named entity submils \nis statement for the purpose of changing its registered office or re‘gfs:ered agent, or both, in the State of Florida. | am taminar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, tvped of printed name of regrsieled agen and ule it apphcable. (NOTE- Regrstered Agent sigralure requwed EN TEiNsialng) DATE
FILE Nowl.“ FEE IS $150.00 9. Election Campa‘lgn Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ) 1 Delete TmLE [ Crange [ Addition
HANE PRUNA, SURANIE HAME
sintel ADDRESS | 1991 LONGWOOD LAKE MARY RD SIREET AUDRESS
CiTY-S1-2P LONGWOOD, FL 32750 CIry. §T-21P |
THLE S 3 Delete e [ crange 1 Acdition
NAME LUTCHMIDAT, DEVIKA NAME
SIREET ADDRESS | 1991 LONGWOOD LAKE MARY RD SIREE) ADDRESS
ciy-S8-7P LONGWOOD, FL 32750 CITY-ST- 2P
e 3} . Delete TE ) i o+ = [change  [J Acdition

HANE PRUNA, SURANIE NAME

sIfEEr AD0RESS | 1981 LONGWOOD LAKE MARY RD STREET ADDRESS

CiTY Si-zIP LONGWOOD, FL 32750 CIvY-ST-2IP

TILE D 3 Delete TLE [ Chenge ] Addiion
NAME LUTCHMIDAT, DEVIKA NAME

STREET ADDRESS | 1991 LONGWOOD LAXE MARY RD STREET ADDRESS

CITY-ST- 7P LONGWOOD, FL 32750 CTY-ST- 2P \
ILE 7 Delete TILE [ change [ Addition
NAME NAME

5TREET ADDRESS STREET AODRESS

IY-ST-ZiP ) ] oY-Si-np

TITLE C Delete TILE [ Change L] Addilion
HARME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-2IP CITY-S1-2P J

indicated on this report or supplamental report is true and accurate and that my signalure shali have the sama jegal effect as if made under oath: that | am an ollicer or diracior

of the corporation or the receiver ar If empowered 10 execute this report as required by Chapter 607, Florida Statnes: and that my name appears in Block 10 or Block 111t
changad, or on an aitachmen with apf adcyess, with all other lfike empowered.

SIGNATURE:

.
ND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Da girre Phone #

12. 1 hereby cerlify that the infor malion supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Sratutes. | further certify that the information




