FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P98000106924 02-12-2007 90078 026 ***150.00
1. Entity Narme
SYDNEY VICTORIA, INC.
L, .
Principal Place of Business Mailing Address *
6211 NW. 58 WAY 6211 N.W. 58 WAY
PARKLAND, FL 33067 PARKLAND, FL 33067
T PO S [T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0881643 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggﬁg:}ﬁ?g&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PASCOE, DONNA

6211 N.W. 58 WAY Streel Address (P.O. Box Number is No_llAcceptable]
PARKLAND, FL 33067

. City FL | Zip Code

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

-

SIGNATURE
Signature, typed o prnted nama of registerad agent and litla if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TITLE PD O Detete TITLE [JcChange (7] Addition
NAME PASCOE, DONNA HAME
STREET ADDRESS | 6211 N.W, 58 WAY STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-ST-2IP
TITLE O Delele TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-2IP CITY-57-7IP
TITLE O pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
TILE 1 oetete TITLE [ Ghange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE O Delete T ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-§T-2P

12. | hereby ceriify that the information supplied with this filin c? does not qualily for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or tha r to execute this report as required by Chapter 607, Florida Statutes: nd that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with 2l th;?empowered w/?
Dale

IGNA :
S G TU RE _ZfSNATURE AND TYPED OR pR[N‘fE:N’UEMG FICER OR DIREGTOR

Dayumne Phone #




