FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000033376 SR 02-04-2008 90029 009 ***150.00

1. Entity Name

VICTORIA WOODWORK INC
Principal Place of Business Mailing Address
325 NW 25TH ST 855 NW 25TH ST
02
WILTON MANOCRS, FL 33311 WILTON MANORS, FL 33311 ;
N Tt e L T T p— 0G0 A A
A5 DW 257 ST, 325 pw 5™ ST
EE";%"' ", ete. %%Ap" #.etc. 01092008  ChgP CR2E034 (12/06)
City, & State C‘lty_ & State 4. FEI Number Applied For
W| L\TOA) MANO‘% S‘FL wl LTOA? MMOPIS - FL 57-1231656 - - . Not Applicable
Zip Country i Caountry " set T * $8.75 Additional
335”. wo 6ﬁ0w45 D 5%5 ] ’_Swo WWA P]D 5. Certificate of StatusL stnred a Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrasq of New Registered Agent
Name ’
ARMERIQUE, LEONARDO A
325 NW 25TH ST Strael Addrass {P.O. Box Number is Not Accepiable)
02

-

WILTON MANORS, FL. 33311

City FL I Zip Code

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

SIGNATURE
Signatufe, lyped o printac Aame of registeved sgend and tie i apphicable (NOTE: Regisierad AQent signalute raguired when reingiating) [ _ DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDS O palge TITLE [OcChange [ Addiion
NAME ARMERIQUE, LEONARDO A NAME
STREET ADDRESS | 325 NW 25TH ST # 02 STREET ADORESS
CIfy-ST-2P WILTON MANORS, FL 33311 omY-§7-2P
TITLE ] pelete s 1 Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P ] .
NILE ’ O Deiete TLE ~ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 3 Dalete TITLE [Ochange ] Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS L
CITY-37-7IP CITv-8t-21P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2IP
TILE 7 pelete e -7 [Jchange (O Addition
NAME NAME ; ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T- 2P

12. | hereby certify that the information supplisd with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment vith an address, with all cther like empowerad.

NAME OF'SIGNING OFFICER GR DIRECTOR N Daytime Prone #

SIGNATURE: L coMARRO A&Mﬁ@\'\(}k)@.. Olfsyfor 54 343 2224



