2007 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) May 08, 2007 8:00 am

| DOCUMENT # P04000068695 Secretary of State

*. Enlity Name 05-08-2007 90021 008 ***150.00
VITORIA REALTY CORPORATION

Principal Place of Business Mailing Address
321 BROADWAY 2603 CHATHAM CIRCLE

B o | | “IIHII\ m Il”‘ Iml m" Ilm m}‘ II”l INI‘ ’lHl |m”|m |’”m " Im

2. Principal Place of Business - No P.C. Box # 3 Mailing P@ress
327 B pwa/
~

Suile, Apl. #, elc. Suile, Apt. #, cic.

1st MOORE CR2E034 (10/06)

City & Stale Wy & Slalo 4, FEI Number Applied For
m _% { DL - /L:,C 20-1055636 Not Applicablo

Zip ountry -gp(;/ ?—q / Courtryfﬁ 5. Certilicate of Status Desired O $8.75 Aqditional

Fee Required

6. Narne and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namo

BATINI, EDNA C

2603 CHATAM CIRCLE B e
KISSIMMEE FL 34746 %y, m%f p—

]
__ A S FL 302,/

8. The above namad eniity submits this statement for the purpose of changing its registered office or regislered agent, ‘or both, in the State of Florida. [ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnature, iyped o prinles nome of regrsteraa agent and tila r apohcable, {NOTE: Regrstared Agent signature requred when rinstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees

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

Tme DPST 1 Delete i OX(change [ Addition
NAME BATINI, EDNA C NAME

siReel ADpRess | 2603 CHATHAM CIRCLE STRIET ADDRESS 3 e/ AL - )

env-sr-ze | KISSIMMEE FL 34746 CIFy - ST-2P VYY) 220D ,LL ~ 3 L/Q{/ /

TILE [ Delete 1[0 . [J change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2IP

TILE [ Delele e [ change [ Addition
NAM NAME

STRFLT ADDRESS SIRLET ADDRESS

cuy £1 7p - . iRy 53- it

TITLE [ Detele 1ne [ change [ Addition
NAME NAME

SYREET ADDRESS SIAEET ADDFESS

CITY-ST- 2P . eIy -ST-2IP

1TLE . 1 Delate HILE O cChange [ Addilien
HAME NAME

STREE] ADDRESS SIREEY ADORYSS

CITY-S[-71P CITY-ST-2IP

L 7 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing doos not quality for the exemptions contained in Scclion 119, Florida Statules. | further cerlily Lhat the information
indicated on this repori or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered (o exgtute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addresg, with all oér like empowared. / /

oR P‘I‘INIEI?IAHE OF SIGNING CER OR DIRECTOR Ddle Daytme Prone &

SIGNATURE:




