FILED

" 2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000051898 05-21-2007 90056 048 ***150.00
1. Entity Nams
VICTORINO PHOTOGRAPHY& BRIDAL BOUTIQUE, INC.
Principal Place of Business Mailing Address _ 4 0 1 1 7 1 03
1110 E 8 AVENUE 1110 E 8 AVENUE SR .
HIALEAH, FE 33010  US HIALEAH, FL 33070 US . o
s T o3 MO
R300 W, Flaglecst.| 8200 W.Flaglee st
S“"Bg“p‘%‘f& sute "é’gfg_ 04112007  Chg-P CRRE034 (12/06)
City & ‘Stals , City & Sl-ale . 4. FE| Number Agpplied For
M L Com FL’ M t vy FL" 55-0831541 Not Applicable
Zip ! Country Zip Country . ) 8_75 Additi
22 L{;L‘, Usa %l on ‘ US O S. Ceriilicate of Status Desired O gee Requiredmnal
——m—rse____-8. Name and Address of Ci:rent Registered Agent 7. Name and Address of New Registered Agent
' o Narme
DIAZ, NELSA
1110 E 8 AVENUE Streat Address (P.0. Box Number is Not Acceptatzle)
HIALEAH, FL 33010
City FL | Zip Code
Y

8. The above named entity sub
the obfigations of register

ent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

o
SIGNATUREL._ 2”4 > H-1v-07
.“‘v‘: Sigr re, typed or panyfll name of MPmSiersd agent and el apphcatie (NOTE: Registered Agent signalure required when reinstating} DATE
= 7 ;
FI.I.'.-_E"NOW!!! FEEiS $150.00 - 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂgemg TLE P " ghange  DRAdiion
- — -
NAME DIAZ, NELSA NAME h Q,Z‘ Ee v
STREET ADDRESS | 1110 E. 8 AVENUE STREET ADDRESS B0 W l:‘c'-— Le r =t. Q_‘S?-
S BT AN .
arv-st-ap | HIALEAH, FL 33010 CrY-§1-20 LRRAy, Pl D (A o 3
TLE VP %eme TITLE [ change ] Addition
NAME DIAZ, JORGE NAME
STREET ADORESS | 1110 E 8 AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-S1-2IP
TITLE T . - i O Delete TITLE [ Ghange [T Addition
Y T == HANE
STREETADDRESS | - _*° ) c 7 . SIREET ADDRESS
CITY-51-21P P e e T CITY-ST-21P
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2P
TITLE O etete TILE 3 chenge £ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S§1-ZiP
TIME [ petete TITLE O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-21P

12. [ hereby certify that the information suppliad with this hling doas not gualily tor the exemplicns cortained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Jusagnd accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empGwerad Tg execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgressg with all g like empowered.

7 — )
SIGNATURE: VA 4-15.0) 305 -=2L%

0

FGNATURE AND TYPED OP*NED NAME OF SIGNING OFFICER OR tHRECTOR Date Daytme Phone #
T



