FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000038682 o 04-19-2007 90201 032 ***150.00

1. Entity Name

VICTORIA ESTATE HOMES, INC.

Principai Place of Business Mailing Addrass ““1 “‘7 1 b

2814 SW 99 COURT 2814 SW 99 COURT
MIAMI, FL 33165 MIAML, FL 33165

Suite, Apt. #, &1c. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 (12/06)

City & Stae City & State 4. FEI Number . . Applied For

.Z C)“(*\SO 6 8 é\ﬁ Not Applicable
Zi i .
P Couniry Zip Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
MENENDEZ, ALVARO SR

2814 SW 99 COURT Strear Addrass (P.0. Box Nurmber is Not Acceplable)
MIAME, FLL 33165

City FL Zip Code

8. .The above namad entity submils 1hs staterment lor the purpose of changing its registered office or regisiered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaituee, typed of prinied harre o registered ageont and e it apolicable {HOTE Regisiered Agent signaiure reguired when iainsiaiag) 12ATE
! 1
'FILE NOWI!! FEE IS $150.00 9. Election Campaign funancrng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution [ Addec 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘| oPs O petete TILE [ Change [ Addition
NAME MENENDEZ, ALVARD SR NAME
SIHEEY ADDRESS | 2814 SW 99 COURT STREET ADDRESS
CITY-ST-7iP MIAMI, FL. 33165 CITY-S1-21P
TITLE DT O pelele THLE [ Change [ Addition
HAME MENENDEZ, JOSEFA NAME
STREET ADDRESS | 2814 SW 99 COURT STREET ADORESS
CiTY-ST- 2P MIAMI, FL 33165 Cly-§1-2Ip
TITLE ™ Datele TILE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIY-ST-2IF CiY-Si 7P
TILE ] oelete WiLE [ Change [ Addition
NAKE NARE
SIREET ADDRESS SIREET ADDRESS
CITY - ST-ZP Cly-SI- 2P
e T Delote TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7iP ClIY-S1-2IP
TILE O deete g [ Change  (J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CoY-Sr-Zip Ciy-s1-2I¢

12. !hergby certily that the information supplied with this liling aoes nol gualily for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same fegal eflect as f made under oalth; thai ! am an officer ar direcior
ol the corporation or the (gagiver ar smipoweied [0 execuls this reporl as required by Chapter 607, Flgrida Statutes: and thal my name agpears in Block 10 or Block 11 if

changed, or on an atiagdmg 5. with all otper iikeempowered. /4 /U,AJZ o %/U@UO@&‘S/ ﬁ/}é /) ) (50 J)agﬂ

OFFICER OR DIRECTOR Date Daywme Prane &

SIGNATURE: "

)

!



