AFPRUYL .
. AKD

2006 FOR PROFIT CORPORATION FILET

-

AMENDED ANNUAL REPORT 06 HAY 23 PH 3: L7

DOCUMENT # P992000067357 e
1. Entity Name ] SELRCTAR\I' gF STATE
VICTORIA CONSULTING CORPORATION OF FT MYERS TALLAHASSEE. FL QRN
BEACH, INC.
Principal Place of Business Mailing Address s
403 JOAN AVE. 403 JOAN AVE.
STE.D STE.D
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
P v ARV TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 {11/05)

City & State City & Stale 4. FEI Number Applied For

65-0946950 Not Applicable
Zip Couniry zp Country s, Certilicate of Status Desirec O Ei'g;jqa?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOUT, J. NATHAN CPA —
403 JOAN AVE. Streel Address (P.O. Box Number is Not Accepiable)
STE. D
LEHIGH ACRES, FL 33971
City FL I Zip Code

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

SIGNATURE
Signature, typed or phnted ndme of registared agent and titk v apphiania INOTE Registered Agent sgnature required when remnstanng) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ¢ ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
T —
T PT O vetete T \i Sorane O agiion
e HELMUT, PERAUS e € rOUS I m '*({F
siaeeT AD0RESS | 1140 LEE BLVD SUITE 101 sineer wooness (D3 X QI:/\ ve. Sle
civ-sT-2p | LEHIGH ACRES, FL 33970 CIrY-51- 2P wicil. Boreh PL 3‘?7 l
TITLE VP "ﬂoeme TILE ¢ ! ' O change  [] Addition
NAME MOISON, PETRA HUNJET NAME OO vsSSgd=s90
STREET ADORESS | 1140 LEE BLVD SUITE 101 STREET ADDRESS N6/ SOB--01007--007  #%51.25
CITY-ST-2IP LEHIGH ACRES, FL 33970 CITY-ST-2IP
TLE D {Deiete TILE [ Change [ Addilion
NAME PERAUS, ANGELINA NAME
STREET AODRESS | 1140 LEE BLVD STE 101 STREET ADDRESS
CiTY-ST-2P LEHIGH ACRES, FL 33870 CiTY-ST1-2P
TILE 3 petete Tine [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHIY-57- 2P CITY-57-2P
INLE 1 Delete TILE [JChange  [F Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-7P
TILE 1 belete TITLE [ Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or gypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of ihe régiver or trustee empowared (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfgnt with an a with all cther like ernpowered.

p HELMUT PERAVS 05;/r§/og +43 (1) 260567

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylime fhone #

SIGNATURE:

2-12

9,

l”/.’l)



