2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT AR May 12,2006 8:00 am
DOCUMENT # P99000037508 Secretary of State

1. Entity Name
VICTORIA DE LILLE, INC. 05-12-2006 90236 Q01 *****¥375
05-12-2006 90236 002 ***155.00

Principal Place of Business Mailing Address
1655 PALM BEACH LAKES BLVD 1655 PALM BEACH LAKES BLVD
SUITE #900 SUITE #900
AN R EAM RO
04182006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P=Tom— Aopied For
65-0926001 Not Applicable

5. Certificate of Status Desired h $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

ZARETSKY, RICHARD P

%SSSEPALM BEACH LAKES BLVD. DO NOT WRITE
UITE 900

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o printed nama of registered agent and litle & applicable. (NOTE: Registered Agen! signature raquired when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DT
NAME ZIELINSKI, MERRILEE

STREET ADDRESS | 2 HARVARD CIRCLE, SUITE 400
CITY-ST-2P WEST PALM BEACH, FL 33401

TITLE PS

NAME BURKQ, ELLICTT J

TTEET ADDRESS | 245 FIFTH AVE., #1500
LITY-ST-2P NEW YORK, NY 100168728

THLE
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
~ indicated en this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverior truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Biock 11 if

' changed, o on an attachm#nt with an addgpess, with all other like empowered.
- / ’/&/ / o
SIGNATURE: _({@uy Elhall T, BuewQ_ pres. {:{jw ot £3P-193F

5IGNATUHE’7‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phorie #




