FILED

2007 FOESSSRLTR%%%%("I‘RATION Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # P06000092897
1. Entiy Name 04-18-2007 90161 028 ***150.00
LUZ VICTORIA P.A.
Principal Place of Business Mailing Adcress -
556 LIVECAK LANE 556 LIVEOAK LANE o
WESTON, FL 33327 WESTON, FL 33327 !
S R P[RR RSO O
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 04102007 ChgP CR2E034 (12/06)
City & State Cily & Siate 4. FEINumber Applied For
L0 - ,720 &6 6‘;&_/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| ?g'gesq:i‘?eﬂmnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTORIA, LUZ
556 LIVEOAK LANE Street Address (P.QO. Box Number is Not Acceptable)
WESTON, FL 33327
City FL I Zip Code

B. The above named entity 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
Signalure, typed o prinied name of regisiared agent and tite il applicabie. {NOTE Regisiersd Agent SiQnalure required when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added te Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE P [ Delete TITLE [ Change [ Addition
NAME VICTORIA, LUZ HAME
STREET ADDRESS | 556 LIVEOAK LANE STREET ADDRESS
CITY-8T-212 WESTON, FL 33327 CiiY-§1- 2P
TmE [ pelete TILE [ Change  {J Adilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Chv-§T-2iP
e 3 Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 CIrY-Si-71P
TITLE 3 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciy-87-2P
TME [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIry-S7-2IP
THLE 3 Detete TITLE {1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P ciry-St-21P

12. { hereby certify that the infarmation 4 pplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplems la\ reportis yue agd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the rgceive# truste :,—- p verpd 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attach VA Ilh an 3 he; hke empor .
jVZ ‘//671&'@)(:( £/ 1) 3067

v D Oﬂ PHIN‘!'ED MEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




