R FILED

Cee T s Jun 09,2008 8:00 am

' 2008 FOR PROFIT CORPORATION
O Y ANNUAL REPORT. .- . | Secretary of State

DOCUMENT # P07000019773 05-09-2008 90005 018 ***150.00

1.. Entity Name

RODEO VICTOR CORPORATION

Principal Ptace of Business o — Maitng-Addrass ="

" 3480 GARDEN ST 130 SEATRAIL : C ;
TITUSVILLE, FL 32796 PALM COAST, FL 32164 ' : ! BB 0 1 3 B 58 :
L LD IO R
3490 Garden St
Suite, Apt. #, alc. ‘Suita, Apt. ¥, alc. 64262008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. EEJ Number Applied For
Titusville, F1 - g{) - 8436('\7-\ 8 Nex Applicable
Zip . Counrry Zip Country " ; $8.75 addtional
32796 Brevard 5. Certihcato of Status Dasirec a Fee h
6. Name and Address of Current Regt d Agent 7. Namo and A of New Reg| d Agent

Name

VALENCIA, RAMON

130 SEATRAIL Straer Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City F L Zip Code

8. The abaove named enlity submits this siatement lor the purpose of changing its registered oitice of registersd agent, or both, in tne State of Florikda. | am tarmiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigralure, O oF printed name Of FEGIAINAKE JUNLN 20T T i Wppilc A0k, (NOTE: Fegmiovad AQen BIgRAWM requi ad when fenslawg; DATE

FILE NOWI! _FEE I3 $150.00 _8_Election Campaign Financing " §5.00 vay e
—After May 1, 2008 Feo will be $550.00 Trusl Fund Coninbution. | Added to Fees
10. OFFICERS AND DIRECTORS [EN ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
wE P O detze Time OlcCrange [ Acdiiion
NAME VALENCIA. RAMON NAME
STREET ADDRESS | 130 SEATRAIL STREET ADORESS
ciny-s1-ap PALM COAST, FL 32164 CHly-S1-2P
TILE s [ pelete TITLE Crcrange  [C) Aadition
MAME ALVAREZ, ZENNIA NAME
STREE ADORESS | 3480 GARDEN ST : STREET NDDRESS
CIY-S¥- 7P TITUSVILLE, FL 32796 cary. ST 2t#
ML 0 pame LE OcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
L O deize T Dcrmnge [ asditon
NAME NAME
STREET ADDFESS STREFT ADDRESS
emy-ST-0p : CiY-ST-2P )
TLE [ Desere e 3 Crange” [ Additien
NAME NAME
STREET ADDRESS SIREE [ ADDALSS
Cily-5F-17 Y- SI- 1P
me [0 Deizee e [Jcrane [ Aceuion
HAME ' RAME
STREETADCHESS | — — - —_ = SIREET ADDRESS —
Cire-81-aP Ciiy-S1-ap

12, 1 hereby certify thal tha intormation supplied with this Mgg does not qualify for the exemptlions contained in Chapier 119, Florida Statutes, | lurther cenify that the informarion

" indicated on this repon o supplemantal repon ia true and accurate and that my signature shall have the same legal effect as if mads under oath: that | arm an cfficar or director
of the corparalion o Lhe receiver of Irustoe empowered 10 exaculs this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, ¢r an an atlachment with an address, with al! gther like ampowered,

SIGNATURE: __[<fpren’ (Blin

SIGNATURE AMD TYPED OR PRINTED NAME OF DaGH NG DFFICER OR DIRECTOR Onze Dwvtere Prore #




