2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000037508

1. Entity Nama

VICTORIA DE LILLE, INC.

Apr 21,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

1655 PALM BEACH LAKES BLYD 1655 PALM BEACH LAKES BLVD
SUITE #900 SUITE #900

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

R N Y

IR N

Do NOTlWRlTE 'NTHIS SPACE f; 4, FEI Number Applied For

| 0RO

04172008 No Chg-P CR2E034 (11/05)

65-0926001 Not Applicable
m $8.75 Additional

5. Certificate of Status Destred

5 Name and Addresu of Currant Reglstared Agent

Fee Required

ZARETSKY, RICHARD P

1655 PALM BEACH LAKES BLVD.
SUITE 900

WEST PALM BEACH, FL 33401

AU A v M
R I L OIS N

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in 1he State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, Iypsd of primted name of registeran agent and tite 4 applicable.

(NOTE. Registered Aganrt signalure required whan reinstating) DATE

. FILE NOWIIl FEE IS $150.00
. After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing $5.00 May Be T A A “ONE {5e
Trust Fund Contribution. 05/06/1) UU"""’ Ol

i

P o

T [ |

Added to Faes

10. {OFFICERS AND DIRECTORS |

TITLE DT

NAME ZIELINSKI, MERRILEE

STREET ADDRESS | 2 HARVARD CIRCLE,SUITE 400
CITY-51-219 WEST PALM BEACH, FL 33401

TITLE PS

NAME BURKO, ELLIOTT J

STREET ADORESS | 245 FIFTH AVE., #1900
CITY-5T-2IP NEW YCRK, NY 100168728

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME.

STREET ADDRESS
CITY-57-21P

NTLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-71P

12. | hereby cedify that the information supplied with thig filin

changed, or on an attachment with an acddress, with all other (ike empowered.

SIGNATURE: =P e ce.

SIGN, RE AND TYFED OR PRI

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

/DELRILEES 2/ECINSE ‘//7/ & SEIF-5I9Y

AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




