L} T

FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000087034 Secretary of State
01-16-2008 90014 003 ***150.00

1. Entity Name
VICTOR JOSEPHS TROPICAL FISH, INC.

Principal Place of Businass Mailing Address
10650 CARLTON RD 10650 CARLTON RD L
FT. PIERCE, FL 34987 FT. PIERCE, FL 34987 PP
S SR = (WARRAMMONR O ARA M A
P POX 22
Sufle. Apt. . etc. Pg“’RA{’,‘ "t LUGIE 01132008  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
FLORIDA 20-3085054 Not Applicable
ap Country ,%Zz. q6 > C°L”3t_'y5 A 5. Certificate of Stalus Desied [ gggfqmm'
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerod Agent
- Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL I Zip Code

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

SIGNATURE :
Signature, yped or printad nama of ragistered agert and fite f appicable. {NOTE: Regrstered Ageni signatura required when remstatng) DATE
i
_ FILE NOWIN FEE 1S $450.00 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P.S O pesate THLE [ change 11 Addition
NAME JOSEPHS, VICTOR J NAME
STREET ADDRESS | 150 MULLET CREEK RD STREET ADDRESS
CITY-S7-ZiP MELBOURNE BEACH, FL 32951 CIFY-S1-2IP
TITLE VP.T 3 Delete L [JChange [ Addition
NAME JOSEPHS, JUDITH-ANNE NAME
STREET ADDRESS | 150 MULLET CREEK RD STREET ADDRESS
CITY-§T-7IP MELBOURNE BEACH, FL 32951 CITY-51-2IP
TITLE 1 oelete TITLE {1 Change  [TJ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2IP C CiTY-5T- 21
TIMLE ] elete TILE (7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Dekete TITLE O Change [ 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-51-2IP CITY-§T-2IP

12. I hereby certify that the information suppj®
indicated on this repor or supplemental
of the corporation or tha raceiver or trusy
changed, or on an attachmant with an af

SIGNATURE: ___ {

with-thys filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
egiort is trys and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowerad [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
g/ yath all other like empowared.

VirToe. . JCEpys r{ 2o 772-595-5578

PED OR FRINTED NAME OF £)GNING OFFICER OR DIRECTOR Daytime Phone #




