FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
VICTCRIA'S STUDIO, INC.
Principal Place of Business Mailing Address
1416 SW 131 PLCRE 1416 SW 131 PLCIRE _ .
MIAMI, FL 33184 MIAM!, FL 33184 - »
T s I AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 04292005 Chg-P CR2EC34 (10‘,0311
City & State City & State ' 4, FEI Number Appled For
. Not Applicable
e Country Zip Country 8, Certificate of Status Desired ID/ ?ese'gasm'::’:ci’“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfatered Agent
Name
1A
?4E1L6Fg\% ;g?g?%m E Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33184
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAFURE
Sipnature, typed of printed name of registersd agent an! titie I applicabls. {NOTE: Rag Agent iy raquired when ) DATE
9. Election Campaign Financing $5.00 may Bo
FILI Il FEEN 0.00 y
After “Ey’!'?%ns Foo ‘?ﬂﬁlbse $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE PT v 7 Oetete e O Change [ Addition
NAME DEL RIO, VICTORIA NAME
STREET ADDRESS | 1416 SW 131 PLCIRE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33184 CITY-ST-ZIP
TMLE VS [ petete TITLE FTChage [ Addition
NAVE PUETES., ARMANDO $ NAVE PQJ EMTES . Ardandy S,
STREET ADDRESS | 1416 SW 131 PLCIRE STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33184 cimy-57-2IP
e O Deete i3 [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2P CITY-§T-2IP
e J elete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-SE-2P CITY-S1-2P
TITLE [ Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-21 CmY-ST-1P
TITLE I vetete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-ST-7P

12. | hereby cerii?:llhat the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWM@M 48 —mgn' JO5 -95/)-)544

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

NieTorta de) fro 'féies:ctenf




