2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2008 8:00 am

DOCUMENT # P07000095428 ecretary of State
1. Entity Name 04-22-2008 90014 005 ***150.00
VIAVICTORIA, INC.
Principal Place of Business Mailing Address
10946 PEMBROKE ROAD 10946 PEMBROKE RCAD
MIRAMAR, FL 33825 MIRAMAR, FL 33025 ‘
S T [ MG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132008 ChgP CRZE034 (12/06)
City & State City & State 4. FE| Number . Applied For
26279 J670 § Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Ffdd‘nional
Fee Required
6. Name and Addrass of Curront Registered Agent 7. Nama and Address of New Registared Agent

Name

GAUS, VICTORIAM M.D.

10946 PEMBROKE ROAD Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL | Zip Code

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle # apphcable, {NOTE: Registered Agent signature requwed when reinstating DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP J Delete TRLE [ Change [ Addition
NAME GAUS, VICTORIAM M.D. NAME
STREE3 ADDRESS | 10946 PEMBROKE ROAD STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TMLE O oelste TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CImy-81-21
TILE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS ) . STREET ADDAESS
CITY-ST-2IP CY-ST-21P

12. | hereby certify that the information supplied with this ﬂl:_rh\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an otficer or director
of the corparation of the receiver of trustee empoweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, willyalf other like empowered.

SIGNATURE: (/‘v LA M- VICTORIA M. Ghug 4108 QY. ¢3/- PO

SIGNATURE AND TYPED QR FRINTED NAME DF SIGRING OFFICER OR DIRECTOR Dayume Prone 4




