.2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 08:00 AN
DOCUMENT # P02000040548 : Secretary of State

1. Entity Name

VICTORIA KING PTA, INC.

Principal Place of Businass Mailing Address
398 SW STH AVE 398 SWITH AVE
BOCA RATON, FL 33486 BOCA RATON, FL 33486

A0SR

02232008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0671608 Not Applicable

$8.75 additional

§. Certificate of Status Desired

-- - —_ - —

KING; VICTORIA
398 SW 9TH AVE
BOCA RATON, FL 33486

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in i
the cbligations of registered agent.

SIGNATURE

Signatine, lyped of priied name of registered agent and uthe d apphcable. (NOTE: Regisiered Agent signatise requiked when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo LE!
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

.00

140. OFFICERS AND DIRECTORS | RN Y : SRS e 3 3
TNE PD ;
NAME KING, VICTORIA
STREET ADDRESS | 398 SW 9TH AVE
CITY-ST-2IP BOCA RATON, FL 33486

THLE VDb

NAME KING, CHRISTOPHER
STREET ADDRESS | 398 SW 9TH AVE
CITY-ST-21P BOCA RATON, FL 33486

TITLE
NAME - - - -
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CiTY-ST-2IP PR SR s/e,-f'"

Sy 33 g LT 52X,

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachrpgnt with an agdress. with all ofher (ke empowered.
9l G2 -
sionaTuRE: /[ b\ ?/ (0 {O‘( Sy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OBKCER OR DIRECTOR “Date Daylima Phone #

-



