ACPER A & < sm oo

FILED
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P04000068695 Secretary of State

1. Entity Name ' 05-03-2006 90206 035 ***158.75
VITORIA REALTY CORPORATION

Principal Place of Business Mailing Address
5508 W INLO BRONSON HWY 2603 CHATHAM CIRCLE

¥
o e ull"l" ||’” |‘|“|ll" Ilm II'" I|H| NIH"II |m| ‘l‘l’ Im“i “ l“\

QW Face of Busmess Iq/ 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

.\1( fate é ;Z City & State 4. FEI Number 20-1055636 Applied For

Not Applicable

Zi Count iti
5&94// Cz " rjg ® ountry 5. Cerfificale of Staws Desired P& ?g'ggggedét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATINI, EDNA C

2603 CHATAM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥

Signature ryped or puntel name of regesterad agent and itle 1| gophicatic [NOTE Regislered Agent signalteg rogumsd whan ienstahng JATE

FILE NOW!! FEE IS $150.00.",.
After May1, 2006 Fee: Will: Be $550 00,
Make Check Payable o Florida Deparlment of. State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribulion.  [] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST N 3 Delste TITLE [ Change [ Addition
NAME BATINI, EDNAC’ HAME

STREET ADDRESS | 2603 CHATHAM CIRCLE STAFET ADDRESS

CITY-8T-71P KISSIMMEE FL 34746 CITY-ST-2IP

TITLE T Detete TiTLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

TILE ] Belvte il T Changs [ Addilica
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TILE [ pelste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$7-21F ‘

TITLE 1 peete TLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE T vetete TTiE [ change [ Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under cath; that t am an officer or director
ot the corparation or the receiver or irustee empowered to execute this reporl as required by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all pther like empowered.

SIGNATURE: _ D (5 Be. 04 /15(06  Yo7- 2873662

SIGNATURE AND TYP20 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona §




