2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sgp 07,2007 8:00 am
B, e

DOCUMENT # P06000157210 cretary of State
1. Entity Name
DAUGHTER INHERITING VICTORIOUS AUTHORITY 09-07-2007 90001 024 ***150.00
PROMOTIONS, INC.
Principal Place of Business Mailing Address
4307 SW 18TH STREET 4307 W 18TH STREET
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
S B RGO
Suite. Apt. #. elc. Sutte. Aot. #. etc. 08132007  ChgP CRZE034 (12/06)
City & State City & State FEI Number Applied For
%(-_) - 82 uy 20\ Not Applicable
Zw Country Zp Country 5. Certificale of Stalus Desved [ geae;esqmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PERRY, TASHEEKIA :
4307 SW 18TH STREET Street Address (P.C. Box Number is Not Acceptable}

LEHIGH ACRES, FL 33971

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Syutire Typed Or o red nome of repsieved agenl and tlle f 2ppRCEbe. (NOTE: Regemrad AQe SIONRIINE rOOUNBO Whrs renstang) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)({b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the pnor notice.
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete e O Change [ Aadition
NAME PERRY. TASHEEKIA NAME
STREET ADDRESS | 4307 SW 18TH STREET SFREE ADDRESS
CTy-51-2p LEHIGH ACRES, FL 339671 oIY-$1- 2P
LE 7] Detete IVTLE {3 Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-DP CIFY-51-2P
TITiE [ Delete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-SE- 2P
TWILE O Detets NILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P ony-$1-ap
FLE [ Detete e [ change {1 Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-sT-2p CHY-$1-2P
L 3 Detete TITLE O cChange [ Addition
NAME ANt
STREET ADDRESS STREET ADORESS
ciy-$1-zp CiTY-SE- 2P

12. | hereby certify that the information supplied with this !;m does nol quatity lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue accurate and that my signature shall have the sarme legal eflect as if made under oath; thai | am an officer or director
of the corporation of the receiver or lrustee empowered [0 exacute this report as required by Chapter 607, Flonida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other §i Rpowered.

SIGNATURE:. ._._.

(lu“gm?) ) 200N

Derytme Phone §




