2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
VICTOR CAFE, INC

DOCUMENT # P06000094888

Principal Place of Business

4902 N MACDILL APT 1926
TAMPA, FL 33614

Mailing Address

4902 N MACDILL APT 1926

TAMPA, FL 33614

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

2007FEB 15 PH 2:53

SECRETARY Or STATE
TALLAHASSEE.FLORIDA

0

7. Name and Address of Now Registered Agent

1252007 Chg-P CRZEQ034 (12/08)
S of 2.3 N2 ARMENLA ALE A 2, -
ity & State City & State 4. FEI Nymber Applied For
7 A rms L2 B3é603-27 7;1'/’7?0 - - Not Applicable
Zip Country Country " ) $8.75 Additional
5. Certificate of Stalus Desired .
230222 Wrics; O3-2RY 56 Lis oy """ 75700 O Fosmoqures

SUAZO, VICTOR |
4902 N MACDILL APT 1926
TAMPA, FL 33614

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. 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

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE
Signature, typed or printsd name of registered agent and tiile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
— Ci' [ L P 1
: B 1ONsgaD o ]
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be DSK'|]2/'U?“‘U“:‘D4"DET #%150. 01

Added to Fees

10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TME PT O Detete TITLE V/C-:?ae_'z_:_ SR ZA ¥l Change  [J Addition

NAME SUAZO, VICTOR | NAME

STREET ADDRESS | 40-AHMAGDI-ART=$026 s ooess | Bk 2 W MIANCE AAFA ST

CITY-ST-2P ‘l‘ﬂcMPA—FL—GaG# CITY-ST-7IP Ve St alasl - L2 2= 6‘/94 - f{_‘}“‘/g‘

E VPS THLE Cha Additi
O Delete y/:’?;)/e T, S d Zq A Change [ Addition

NAME SUAZQ, VICTOR | NAME /NE”FW”

STREET ADDRESS | 4002-N-MACEHr-ART- 026 smeer aonkess | 3 Bl W'e 7 ’

omv-sT-2F | TAMPA-EL 33R14 VS|P PP s T B/~ S e

TLE ' O Delete TITE ' [ change L7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S8T- 21 CITY-ST-ZiP

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete Tme 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2IP

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all oth

SIGNATUR v 2,7 /==7
aHE O ya 0 OFFICER OR DIRECTOR I Dat}/ ~

(8r z)ﬁz-z—/?ﬂr;
«  Com



