2006 FOR PROFIT£ORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P02000003662

1. Entlity Name
VICTORIA ARENDT, P.A.

04-24-2006 90463 032 ***150.00

Principal Place of Business Mailing Address

50015836

OS5 BAYSHOREBLVD™ HETBATSHORE BLYD
TAMPA, FL 33606-3664— TAMPA, FL -33606-306%
2. Principal Place of Business 3. Mailing Addr

2315 HAWTHORNE BD | 3315 RAWTHORN

L

E_RD

Suite, Apt. #, eic. Suite, Apt, #, aic.

Fea Required

04032006 Chg-P CR2EQ34 {11/05})
Cily & State City & Siate 4. FEI Number Applied For
F A ) L TAMP A ] L 26-0021378 Not Applicable
Z:pp_; 3&, ! , Couniry zg 2 é Iy Couniry 5. Certificats of Status Desired m| $8.75 Additional

6. Name and Address cf Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name
ROBINGON; VICTORIA VICTOELIA ARENDT
-4405-BOYSH iron Street Address (P.O. Box Numbar is Not Acceptahlp)
TAMPA, FL gggegwn 2215 HAWTHORNE %HD
Gi ZigCod
/‘/) J Y TAM PAr FL | *$5%

SIGNATURE

b

Sigrature, yped of printed ran’z of registered agent and tiie if appkcable,

(HOTE: Ragistarad Agent Signatule Mquien when raindlatng)

#/3/0

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 oelete TITLE Mange [ Adgition
NAME BOBINSON; VICTORIA L, HAME Vicioewa L. RRENDT

SIREET ADDRESS | 53-34-3-OrkriebBRA-DR STREETADDRESS | B3| & HAW THOR NE ROAD

CITY-S1-2P ARDLES-BEACHFH—9%9PY— CITY-ST-218 TAM P> £ 3361]

TITLE 7 Detete e 3 Change [ Addition
NAME NAME

STEET ADORESS STREET ADDRESS

CIFY-ST-21 TTY-ST-2I7

IE O petete THLE O change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GUIY-$1-2P CIY-51-21P

JITLE O pelste TITLE [Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P LiTY-§1-21P

TITLE O Detete e [C) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CIFY-ST-7IP

TILE 07 Delete TILE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-SI-21P

12. | heraby certify that the injgfmation | upplied
indicated on this report gf supplel
of the corporation or thé raceiver DOW|
changed, or on an attdchment wiily an addpéss,

SIGNATURE:

all othar like smpowered.

th Lhig fling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
i and accurata and that my signature shall have lhe same legal elfect as it made under vath; that | am an officer or diractor
-executs this repon as required by Chapter 607, Florida Statutes; and that my n7e appears in Block 10 ar Block 11 it

3106

“\_SIGNAMTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Dale [ Daytme Phgne #




