2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000054322

1. Entity Name
VICTORIA MANAGEMENT COMPANY

Principal Place of Business

6301 YUMURI ST
MIAMI, FL 33146

430

Mailing Address

GARRARD ST

COVINGTON, KY 41011

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90007 040 ***150.00

10078885

0

04232007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Nurnber Applied For
65-0874088 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STACEY, RICHARD E
899 NW. FOURTH STREET
MIAMI, FL 33128

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and itle It applicable.

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ elete TLE [ Change  [] Addition
NAME STACEY, RALPH JR NAME

STREET ADDRESS | 899 NW 4TH ST STREET ADDRESS

CITY-§T-21P MIAME, FL 33128 CITY-ST-2iP

TLE D O Delete TITLE [ change [ Addition
NAME STACEY, RICHARD E NAME

STREET ADDRESS | 899 NW 4TH ST STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33128 CITY-ST-2IP

TME [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE I oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2ZIP CITY-ST-ZP

TTLE 1 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-si-zip /d CITY-ST-2P

TIMLE | TITLE [JChange [ Addition
HAME . NAME

STREET ADDRESS / STREET ADDRESS

GTY-sTIR CITY-ST-2IP

12. | herglly centify that the inforpraTiy
indigated on this report or 90p
of the corporation or the re

lity for the exemnptions cortained in Chapter 119, Florida Statutes. 1 further certify that ihe information

t my signature sh

e the same lega! effect as it made under oath; that ¢ am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/23/07 859-292-8880

Date Daytime Phone ¥




