2007 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P06000123232

1. Entity Name

VICTORIA PALMA, P.A,

03-23-2007 90023 011 ***150.00

Principal Place of Business

1390 BRICKELL AVENUE
SUITE 104
MIAMI, FL 33131

Mailing Address

1390 BRICKELL AVENUE
SUITE 104
MIAMI, FL 33131

40040616

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

ARG EY

Suite, Apt. #, etc. Suile, Apt. 4, etc.

02242007 Chg-P CR2E034 (12/08)
City & Slate Cily & Staie 4. FEI Numbet Applied For
2 ﬂ-Jé 2/ 5 7’ Not Applicabie

Zi Count Zj t i

2P — ourntry _ AP - Couniry 5. Corlificate of Status Desired [ $8.75 Additicnal-
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO B., ALVARO ESQ.
1390 BRICKELL AVENUE
SUITE 200

MIAMI, FL 33131

Vicqori0  pBLHA

Steet Address (P.C. Box Number is Not Acceptable)

1390 Brickec AVENSE 4 104

e FL 57

e 0s 071

SIGNATURE ' Nictogin PoAcMA
ignat

Lo
(re, typedﬁmsd name of regesterad agen and ttke 4 applcable.

{NCTE: Registered Agent Sonaiwe requred whon rensiktng)

DATE

FILE NOW!! FEE IS $150.00
After May 1,,&2007 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Centribution,

55.00 May He
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE o) 1 pelete THLE [ change ) Addition
NAME PALMA, VICTORIA NAME :
STREET ADDRESS | 1390 BRICKELL AVENUE #104 STREET ADDAESS
CITY.ST- 2P MIAMI, FL 33131 CHY-Si-4P
TITLE 1 Delete HTLE [(Icrange  {7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY. ST 2P
TLE 1 Delete TITLE [7J Change i) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si- 2P CITy-ST-28
TITLE 1 Delete TINLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TITLE [Jchange (] Addition
NAME . CNAME - -

T STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2P
TIMLE 1 Delete TITLE [T change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIY-§T- 7P

12. | hereby certify that the inforpation supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the informalion

indicated on this report of sl
of the corporation or the recd
changed, or on an attachmerjt with gn
o etk ¥ =

SIGNATURE: A%E )

. with all'other like empowered.

COBAA CHLM A

i OR PIINTED NAME OF BIGNING OFFICER DR DIRECTOR

pplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver of lrustee gmpowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

NAQcH 05 01 T86 34458571 -

Date Daytime Phone #




