FILED

o May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90415 030 ***158.75
DOCUMENT #P05000165487
1. Enlity Narme
VICTORIA FOOD DISTRIBUTOR CORP.
03IV

Principal Place of Business Mailing Address q““ ( c
10207 GENERAL DRIVE 10207 GENERAL DRIVE ’ ‘
ORLANDO, FL 32824 US ORLANDO, FL 32824 US
S v AN

Suite, Apt. #, etc. Suita. APt 4. otc. 03042006  Chg-P CR2EO34 (11/05)

City & State City & Stale - - ~ 4, FEI Number Apptied For

20-4033593 Not Applicable
Zip Couniry Zip . Country 5. Cerificate of Status Dasired @( ?i'gfqﬁdrﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namg
PAULINO, DINORAH .
5635 DEVONBRIAR WAY Street Address (P.O. Box Number is Not Acceptable)
APT #201
ORLANDO, FL 32822
City FL l Zip Code

8. The above named eniity 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.

SIGNATURE
Signature. ryped or printad name of registered agent and Gtke if appcaie. (NOTE: Regrstarad Agent SIGnatune réquired when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P O Delte TITLE [ Change [ Addition
NAME ABREU, MARINQ NAME
STREET ADDRESS | 26 BAYARD DRIVE STREET ADGRESS
CITY-ST-2IP DIX HILLS, NY 11746 CIvy-ST-2IP
ME SEC O veete TIMLE O change [ Addition
NAME PAULINOQ, DINORAH RAME
STREET ADDRESS | 5635 DEVONBRIAR WAY APT. 201 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32822 CITY-ST-7P
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
TITLE O pelete STITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CIlY-§1-2P
TITLE 1 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
RIS e ——- R CiTY-ST-21P
TITLE [ Delete THLE ' - O Change [ Addition
KAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-51-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or ypplemental 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 regkiver g tru to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changad, or on an attachmi n address, with all§ther like empowered.

NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytine Phone #




