FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity I}Iame
D

005 000014

VICTORIA INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Maiting Address

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90030 004 ***150.00

[/
40110447

12534 SW 8th, ST. S AME
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MiaMI FL,
City & State City & State 4. FEI Nuir ber Applied For
83 0430566 Not Applicable
Zip Country Zip Country ~ i $8.75 Additicnal
33184 5, uemﬂcaf of Status Uiesied | | Fee Requirod
7. Name and Add-uss of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Street Address 'P.O. Ba< Number is Not Acceptable)

City

Zip Code-

FL

8. The above named entity submits this statement for the purpecse of changing its registere 4 office r registered agen!, or both, in the
State of Fiorida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable.  (NOTE: Registered ; \gent sigra ure required when reinsiating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Zlection  ampaign Financing $5.00 May Be

Amended UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fun 1 Centribution. Added to Fees

10. L OFFICERS AND DIRECTORS 11.

TITLE TERESA RODRIGUEZ PVPST | TTLE

g?;ﬂf:‘EET ADDRESS 11034 NW 3rd. ST ;:I?FI\QAEEET ADDRESS

CITY-ST-ZIP MIAMI FL. 33172 CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-ZIP DO N OT WRITE
ILE TITLE

A IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Secti>1 118.07(3)(1}, Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and Hat my sic nature shal have the same legal effect
as if made under oath; that | am an officer or directar of the corporation or the receiver or trustee er ipowere] to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an .iddress, vith all other like empowered.

SIGNATURE /MW m Mu@/ O{L/

Y /39 )1

IGNATURE AND TYPED OR PRINTED NAM76F SIGNG OFFIGER OR DIREC FOR

" 'Date r /baytime Phone #




