2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000049940

1, Llty Name

VICTORIAN PRINCIPLES, INC.

Mauing Address

15096 92 WAY
JUPITER FL 33478

Furcipal Place of Buginess

15086 92 WAY
JUPITER FL 33478

FILED
Apr 09, 2008 08:00 AT
Secretary of State

IRARIFmR I

2. Prngipal Place of Businass - No P.C. Box # 3. Mailing Addrage
Saite, Apl # e1c. Suie, Apt # gl 15t MOORE CR2E034 (10/07)
Ciry & State City & Stain 4. FEi Nurmber Apptied For
65-0775406 Not Apoheable

i Country Zi Count it

= MY F iy 5. Cerulicate of Status Desired ] $8.75 Aacitional
Fee Required

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent ‘
Namo

CELSO, TIMOTHY M
15096 92 WAY
JUPITER FL 33478

Sireer Atdress (P O. Box Member s Not Acceplatiig)

! Ciy
1

2y Code

FL

8. The Abowe narred entity subrmitg ths
the obiiganons ol reyistered agent

SIGNATURE

statement for the purpese of changing its regislered office or reg stered ageni, or oots,

in the Swate of Flenda, | am familiar with, and accenpt

Ganrtoe, hped of #ered e e o g et aoectaed Dle Parplzaoe,

NOTE Fejiaraas Agor L egriley “aquest!

el fon el gt DATE

.- FILE-NOW}!! FEE 15:$150.00
} After May 1, 2008 Fee Will Be $550.00 ,
Make Check Payaple to Florida-Department of State -

$5.00 May Be
Added 10 Fees

9. Eleciion Camazaign Financing

Trust Furd Conmaisution [

10. OFFICERS AND DIRECTORS 11. ARDIMIONS /CHANGES TO OFFICERS AN DIFECTORS IN 13
TiLF D O moere nn¢ “UL”]{ILI:“I: 07 [) Change [ Addion
HAM: CELSO, TIMOTHY M NAME Lt IR Ty Ry el B L R
SYREET ADDRESS | 18096 92 WAY SIREET ADORESS
LITY- §T- 217 JUPITER FL 33478 CIy-51 2P
TILE. O peele TITLE [ crange  [J Additon
NAME E;
STREFT ADGRESS STRFF™ ADTAFSS
iy 51-71 LIy S1-2ie
HILE [ paete TILE (M thange 7] Addinon
HAME MEHE
STREET ADDRESS STHEET ADDRESS
R CIIY-53-21P .
Whe T Deee it [ Change [ Awmdition !
HAME HAME
SIREET ADURESS STAEE" ADDRESS
ITY-ST- 2 CIY-51-21P
Wik O pe e TILE [ Change [ Addian
HAME HE
STRELY ADURESY STALLT ADDRESS
LTy ST e GITY-S1- 210
LiH 3 3 oeiate iE [ Crangs [ Addition
NAME HEAE
SIRZET ADCHESS SIAEET ADDIRESS
ity sf-z cy 57-a¢

12. | heraby certity that ths information suopled yvath this fiing does not qualfy for the exemptions cortained in Sector 119, Florida Staiutes 1 furtner certify that the informaton
indicated on this repart ar supplemental rapart 1S true angd ac.Lurale asa that my signature shall have 1he same legal ehrect as fmade undar oath: that | am an officer o direetor
Gi ihe corporanen or the receiver or trustee ainpowared 10 execute this repor as required by Craprer 607. Ficrida Siawites: and that my nanre appears in Block 10 or Block 1

it changes, o un an altachmert wilh an address, with ail ciher hie empoweres.

SIGNATURE: Zea@ .o Tremstl 1 Glso

4/5/&57 |

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.41 &) Ogime Fnten o




