FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000058540 Secretary of State
01-10-2006 90022 047 ***158.75

1. Entity Name

VICTORIAN ESSENCE, INC.

Principal Place of Business Mailing Addrass
8350 MILLS DR 16434 SW 71 TERR
MIAMI, FL 33183 S MIAMI, FL 33193
T S 0
— Frpy
440 su) Mo Teer. | 10 510 40 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Stat City & State 4. FEI Number Applied For
:PUKTMB (o] N, FL Paﬂ Me 7o L\’] ; F L~ 65-0849207 , Not Appiicablo
Zip Country Zip Country . ; $8.75 aaditional
33[53 D&gd& 33158 D de- 5. Certificate of Status Desired [{ Fow Froied na
8. Nazme and Address of Current Reglstsred Agent 7. Name and Address of New Rogistered Agent
Name
SUSICH, TIMOTHY F CPA
10689 N KENDALL DRIVE STE 312 Street Address (P.O. Box Number is Not Accaptabla)
MIAMI, FL. 33176
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE d .
Signature, typac or printsd ngme of registerad egent and tile 4 applicabie. NOTE: Registered Agent signature roquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 | ’-'E'ec'b"'ca'“pﬂiq"ﬁ"ancing - - '$5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O sekete TME PsT [thenge 1 Addition
NcE KAZMIERCZAK, MARTHA NAME Kozmierczak } Martha
STREET ADORESS | 16434 SW 71 TERR smert ks | Jd40 S 140 Terracé
cny-sT-IF | MIAMI, FL 33193 cITY-51-2P Palme Ho Bay, T 3315¢%
T v o, [ Dekes e \A ' Plrarge O] adion
e KAZMIERCZAK, BRIAN A Kazmerezalk | Brian
SREETADDRESS | 18434 SW 71 TERR smeELooress | 144 SW T4 Terrace
orv-size | MIAMIFFL 33183 st | Palpedds Bew, Fr. IRIEE
e ; O oeles e U [change  {J Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CIvY-ST-29P
TIME 1 Delete TIME O change [ Addition
MAME NAME
STREET ADORESS STREET ADDARESS
CITY-5T-2P CIy-ST-29
mE J Dewe TME [ Cange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-09 Cay-sT-a9
me [0 Detete me [ Crange  [] Addition
RAME NAME
orv-siap N, LT e CTY-ST-2P

12. 1 hereby cerlify that the information supplied with this ﬁli_r'? does not qualify for the exemptions contained in Chapter 119, Florida Stattles. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or instee empowered (0 execute this report as required by Chapter 607, Aorda Statutes; and that my name appears in Block 10 or Blgck 111

changed, or on an attachment with an address, with all other tike empowered. .

sueumune%ﬁﬂﬁ %ﬁ@n&u HACTHA KiZMigl (24K 5.0 305.252- 2017

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




