FILED
2008 FOR PROFIT CORPORATION Aug 08,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000064226 08.08.2008 90016 024 ***150.00
1. Entity Name ’
VICTORIA M INVESTMENTS CORP
Principal Place of Business Mailing Address )
2633 WEST 69 TERRACE 2633 WEST 69 TERRACE app oyt
HIALEAH, FL 33016 HIALEAH, FL 33016 T
A AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012008 Chg-P CR2E034 (12/06)
City & State City & State 4 /FE| ;\lumbel — Applied For
( _216" ﬂ/ yz gy? Not Applicable
Zip Country Zip Counry 5. Corlfoaioor State Desred—"1  $8-75 Aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Addross of New Registered Agent

Name

GUTIERREZ, MARIA M

2633 WEST 69 TERRACE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
lure, typed or printed name’ M-cggs‘slered agent and litle it applicabte. [NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  addedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TmLE [ change [ Additian
NAME GUTIERREZ, MARIA M NAME
STREET ADORESS | 2633 WEST 69 TERRACE STREET ADDRESS
CITY-5T-217 HIALEAH, FL 33016 CITY-5T-7IP »
e O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-37-2IP
MLE O petete TMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITY-S1-2IP
TME {7 Detete TTEE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST1-2IP
TME 1 Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-ZIP CITY-ST-21#

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ot ditagtor
of the corporation or the recetver or trustee empawered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ X 7 {/f/ §m

7 SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




