FILED
2006 FO%SSSELTR%%%%%RATION Mar 14, 2006 8:00 am

Secretary of S
DOCUMENT # P05000066874 ry tate
4. Entity Name (03-14-2006 90031 036 ***¥150.00
VICTORIA PASO FINO, INC.
Principal Place of Business Mailing Address
17090 SCR 475 17090 5 CR 475
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
e s NN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
‘72 %0?2.5? Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ] Eese‘;esq gf:dm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
FIGUEROA, CARLDS
17080 S CR 475 . - Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, EL’_34491
o City FL | Zip Code

8. The above named eniity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the Db"gationsojw W
. -
. ; 3 - os
SIGNATURE /' =2 .M-Q& /5’ 1[)}?1/%(/&* AQ 2 1 /_5
Signahre, Wmf neme of registered agent and fitle if sppicabie. hOTE: Registered Agent sigrature required whan reinsiating) DATE
SFILE NOWII FEEIS $150:00 | 9. Election Campaign F'inancing $5.00 mayBe
= Aftar May-1, 2006:Fee will bo-$550.00_ 3 Trust Fund Contribution. O  Addedto Fees
Y
10. " 2Tug OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TIE [ Change [ Additicn
NAME FIGUEROA, CARLOS NAME
STREET ADDRESS | 17090 S CR 475 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-S1-2IP
TITLE [ Delese TRE O change [ Adgilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ciTY-$1-2p
TITLE L3 Detete TTLE [ cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelate TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TVILE 7 [ Delele TIME [ Change [ Aadition
NAME o - NAME
STREET ADDRESS ' STREET ADORESS
,;;m«‘.spz[p CRY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receliver or trustee empowergd to exelzcule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
j | other like empgwered.

changed, or on an aftachment with an addregs. wi A
SIGNATURE: //5 Vo o 4{/»4‘:«’— 3,32 04 352X 0525

BIGNATURE ‘OR PRINTED NAME OF SIGNING OFFICER DR DﬂCl’OR Data Daytime Phone #

@)I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information




