| FILED
2008 PO ANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # P05000129905 ecretary of State
1. Entity Name -21- 1 ***150.00
VITORIA SUPPLIES, INC. 04-21-2006 50105 00
Principal Place of Business Mailing Address
247 NW 40TH STREET 241 NW 40TH STREET
APT. 6 AP1.G
FORT LAUDERDALE, L 33309 FORT LAUDERDALE, FL 33309 [
F S g O AR
Suite, Apt. #, etc. Suite, Api. #, eic. 04172006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4, FEYNumber Applied For
707223518954 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desied [ fg;fq Addtionei
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLA, MARILIA
2441 NW 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT. B
FCRT LAUDERDALE, FL 333089
City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agenl, or hoth, in the Slate ol Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnanes, typed or prasd name of mgrstonad agent & 16 if Apphcatie, {NOTE: Regrsserad AQev Sy recpmad when Q) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
THLE PVTS ] petets e i change  {J Addition
NAME COLA, MARILIA RAME
STREETADDRESS | 241 NW 40TH STREET APT. 6 STREET ADDAESS
ory-51-2p | FORT LAUDERDALE, FL 33309 ciry-S1. 20
wme 3 Detete e " [Cichange ] Addition
NAME NAME
STHEET ADORESS STREET ADORESS
Cy-S1-op CITY-S1-Ap
TLE 3 petete TIE 3 change [ Acdition
NAME NAME
STREFT ADDAESS STREET ADDRESS
Cry-ST-21P coyY-sT-71P
TRE ] petete TME [5 Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-AP CITY-ST-ZIP
e {1 oelete e [ Crange [} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CTY ST 2P
TrLe T Detete TME [T change ] Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
Criy-ST-a7 CITY-57-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repost is {rue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer 6r director
of the corporation of the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Blgck 10 or Block 11 if
changed. or on an attachment with 2n address, with all other like empowered. = 3G

SIGNATURE: b Oslb. u/ 7fog  UIS -18o0

ymmmmmuammnmm (2" Ozytrne Phone #




