2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000051078

1. Enlity Name
DIEGO VICTORIA FINE ART GALLERY, INC.

g

FILED
Apr 26, 2007 08:00 Al
Secretary of State

Principal Placo of Businoss

3609 NE 163RD STREET
NORTH MIAMI FLL 33180

Mailing Address

3608 NE 163RD STREET
NORTH MIAMI FL 33160

DR

2. Prncipal Placo of Busingss - No P O. Box # 3, Wailing Addross
Suite, ApL. #, clc. Suito, Apl. #. olc. 1st MOORE CR2E034 (10/086)}
City & Stato Cily & Slale 4. FEl Numbor 1 2307 Applied For
01-06823 Nol Applicable
i C
zp Country Zp ountry 5. Certificale of Status Desired | 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VICTORIA, DIEGO
3608 NE 163RD STREET
NORTH MIAMI FL 33160

Streel Addross (P.O. Box Number'is Not Acceptabile)

City

Zip Code

FL

8. Tho above named entily submils this statement for Ihe purpose of changing its registered office or registorod agent, or bath, in the Stale of Florida. | am familiar with, and accept

1he obligations of regislered agenl.

SIGNATURE

Signature, typed or prnted name dl regrsiered agent and Lile £ apphcable.

(NOTE: Regrslered Agent sinature reqused when rainsisiing}

CATE

. FILE NOWH! FEE IS $150.00

9, Etection Campaign Financing

$5.00 may Be

" After May 1, 2007 Fee Will Be $550.00 .

'Make Check PayyaI;Ie to Fiorida Department of Stgte' " TrustFund Conirbution. - L] Added to Fees
10. CFFICERS AND DIRECTORS m. ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TINE [ Change ] Addition
NAME VICTORIA, DIEGO NAME . ] ,
STREET ADDRESs | 3609 NE 163RD STREET U — . UDUDQD?EEBST‘
orv-siae | NORTH MIAMI FL 33160 CITY-ST-77 ) 05/09/07-80044-009 150,00
TR VP 1 Delete TLE [ Change  [J Addilion
NAME URIBE, LUZ ESTELLA NAME

j STRELTADDRESS 3609 NE 160 ST STREE T ADDRESS

boCiy-sT-2p NORTH MIAMI BEACH FL 33160 cIrY-31- 2Ip
{11 [ Detete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
SV 50200 — — ma —— ey o o0 (T G T it e it i s b a W e D oMab e o e e o ek R Rl T | i
i [ oelete e [Jchange [ Additon
NAMF, NAME
SIREE] ADDHESS STREET ADDHESS
CITY-ST-2P eITy-$1-2F
TE [ Delele IE O change [ Addition
NAME NAME
STRIET ADDRFSS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
THE [ pelete TIME [Ochange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRLSS *
CiTY -S1-ZiP CITY-81-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. | further cortify thal tho information
indicatad on this roport or supplemental report is true and accurate and thal my signature shall have o same legal effect as f made undor cath, that | am an eificer or diractor
of tho corporalion or tho receiver or Irustes empowered Lo oxocuto this roport as required by Chapler 607 Florida Statuies: and that my name appears in Block 10 or Blogk 1t

it changad, or on an altagh an address, wilh all other like ompowered.
SIGNATURE: ”

NAME OF SIGNING OFFICER OR DIRECTOR

XND TYPED OR PRINT igl

Daytime Phang #



