-

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P06000092897 R Secretary of State

1. Entiy Name

LUZ VICTORIA P A,

Principal Place of Business Mailing Address i
556 LIVEQAK LANE 556 LIVEQAK LANE |
WESTON, FL 33327 WESTON, FL 33327

LR

04232008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PaTve R
20-56204662 Not Applicable

) $8.75 awitional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent |
VICTORIA, LUZ .
556 LIVEOAK LANE DO NOT WRITE o
WESTON, FL 33327
IN THIS SPACE 4,

5 PN
FESED - 0 3

8. The above named entity submits this statement for the purpose af changing its registerec office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepts,

the obligations of registerad agent. e

SIGNATURE
Signature, {yped or prinlyd name of regisierad agent and trile if applicabie (NOTE. Registere¢ Agani signalura requued whan reinstating) DATE
FILE NOW!!! FEE1Si$150:00 9. Election Campaign Elnanclng $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees UDDDBDSEF;}HE
P P TN B [ OO T oot g I

10. OFFICERS AND DIRECTORS [ Oy ot Ty
TITLE P '
NAME VICTORIA, LUZ 0

STAEET ADDAESS | 556 LIVEQAK LANE
CITY-5T-2P WESTON, FL 33327

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

oy DO NOT WRITE
e IN- THIS SPACE

NAME
STREET ADOAESS
CITY-ST-ZIP

MLE

NAME

STREET ABDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

CITY-51-2iP ﬁ

12. | hereby certity that the informaticn supplied with s filing
incticated on this report or supplemental repért i

iy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver o fusieg’e ey 7% report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with gn aglires Wla FeTes: '

2 P
SIGNATURE:

does not qual
I

2 3
77 T 4.}/ 20/
T ode

suena‘ruﬁmb y&w'oa PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
V4 |

Dayuma Phone ¥




