b
‘1&008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000062713 o g -

1. Endily Name

VICTORIA ROSE, INC.

/" Mar 25,2008 08:00 Al
Secretary of State

Principzl Place of Business

9800 W BAY HARBOR DRIVE
BAY HARBOR ISLAND FL 33154

Mailing Acldress

9800 W BAY HARBOR DR

R ICRA MR ERR

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrese

Suite, Apt. #, etc. Sule Apt. #, elc. 1st MOORE CR2E034 (10/07)
‘City & State City & Slate 4. FEI Number Applieg For
65-0695738 Not Applicable
ap Couriry e Countty 5. Cerficate of Status Desireg O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

TRUTE, MELVYN ESQ.
1090 KANE CONCOURSE, SUITE 202
BAY HARBOR ISLAND FL 33154

Street Address (P.O. Box Number is Not Acceptable)

City FL Ziy Code

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

the obligations of ragisiered agent.

SIGNATURE

Supttiure. lypiwd of Crared vanmn of iy slerod sgertanri vl e urplcaote,

INOTE Fegisiorad Agord ponatute requirad wwen raineialie gl DATF

: FILE NOWIN FEE'IS$150.00
it i+ After May 1, 2008 Fee Will Be $550.00°
-‘Make Check Payable to Fiorida'Dep

riment of Siats?

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contnbuban, . [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE D [ neete mng [ Change ] Addition

NAME ROSE, VICTORIA NAME

STREET ADDRESS [ 9800 W BAY HARBOR DRIVE STREET ADDRESS

CITY-S7-7:7 BAY HARBOR ISLAND FL 33154 CITy-ST-2IP

e [ osete TimE O aaaition

NAME HNAME ~

STREET ADDRESS STREFT ADDRESS L

CiTY-57-21P CITY-ST- 2P

TTILE 1 peiete AL [J Change 7] Addition
- MNAMED = - - - -NAAE- - -

STREET ADDRESS STREET ADDRESS

QIFY-SI-21P CITY-ST- 2P

I T Deete TLE . CIchange [ Addition

.NP\ME - . HAME - - - .

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CITY-ST-2IP

TITLE 1 Delee TILE [3 changs [ Addibon

NAME NAME

STREET AOLRESS STREET ADDRESS

CIFY-ST-2IF l CHTY-SE-2IP

TITLE O pelste TILE ecnangs  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-71P CiTY-5T1- 2P

12. | hereby certity that the infor_ml on supplied wi
indicatod on this report or spplemental reponids true and accura

of the corporation or the rde

SIGNATUBE:/

1hig filing doss nof qualify for the axemetions contained in Section 119, Florida Statutes | further certiy that the information
£ and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
, powered to execplte this report as required by Chiapter 607, Florida Statutes; and that my name appears in Biock 10 or Biack 11
if changea, or un an attgchrdent with an gdgress, wiﬂ\1 all otheplike empowered.

Al

3 - o0& .355/5@9'%%5

: )
SEMATURE AND /‘nfﬂ!{ OR PRINTED rf‘hz OF SIGNING OFFICER OR DIRECTOR Gan Dayt mg Fnone »




