2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # P96000062713

1. Enlity Name

VICTORIA ROSE, INC.

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
9800 W BAY HARBOR DRIVE 9800 W BAY HARBOR DR
s R “llull‘ Hl ‘l”l |H” ||”’ ||”‘ ||w ||H| |H‘| ”l” “"‘ Hlll "]l"l ” ‘ll’
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suito, Api. #, ¢lc. Suile, Apt, #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slale 4, FEI Number Appiied For
. 65-0695738 Not Applcable
an Couniry Zip - Country 5. Cerlificate of Status Dasired Od gg‘;gqaf:;“ma‘

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

. Namo

TRUTE, MELVYN ESQ.

1090 KANE CONCOURSE. SUITE 202 Sireel Address (P.O. Box Number is Not Acceplabio)

BAY HARBOR ISLAND FL 33154

City

FL Zip Codo

the obllgalxons ol |sterod ag

SIGNATURE //[ﬂ//

8. The ahove narnod 3] uty submits this sialomenl for/V‘rposo of changing ils registered office or regislerad agent, or both, in tha Slale of Florida. | am familiar with, and acceopt

y. )5 .07

Sngnalum zvned o 0175 name o mgmlerud ag and lle r aunlca {NOTE: Regisiered Agent sigrature required when reinstaling) DATE

FILE NOW!!! REE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trusi Fund Conlribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIL D 1 Delere T [ change [ Addilion
RAME ROSE, VICTORIA NAME

SIRCET ADO 55 | 9B0C W BAY HARBOR DRIVE SIRFET ADDRY 55 LOOO0072 7454

oiv-sizp | BAY HARBOR ISLAND FL 33154 CAIY-S5-21P 504 2070 -30047-024 150, 00
TLE 7 Detete e [ change [ Addilion
NAMC . NAMI

SIREET ADDRISS SIRLET ADDRF 5S

Ciry-SI-21P CI]Y-SI-IIP_

MILE [ petete L. O change  [] Addinen
NAME NAME

STREET ADDRLSS SIRFET ADDRI SS

CITY-81- 417 CIRY-S- 7P

TILE O oelete il [C]Change  [_] Addilion
NAME NAME

SIREET ADDRE 5% SINEET ADDRE S

CHy-s1-2P . CIY-SI- 4P

e [J Delete e G change [ Addition
NAME NAME

STREET ADDIY S8 ., SIREIT ADDRESS

CITY - SI-AP ' CATY-S1-21P

TITE . . . 1 peiete T, O Change  [J Addltion
NAME NAME

STREE] ADDRISS STRLET ABDRESS

Cily-8I-21p GITY-S1-2IP

12. | hereby ceriify that the information supplied with this filing doo
indicated on 1his repod or suppl
of the corporalion or the recoi
it changed, or on an attach

SIGNATURE:

with an ad 085, wilh all othér like empowered.

ot qualily for tha exemptions contained in Section 119, Florida Slatules. | further cortify thal the information
ental reporl i ue and accuréle and that my signature shall have the samoe legal eliect as il made under oath; that | am an officor o direcior
of lrusteo eghpowered 1o exgEute this roport as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

4

Yy tS 0 305/C6C )35

/ SIGNATURE AND rﬁ/%n OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

hd DBata Daytrra Phone ¥



