FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000060682 04-27-2005 90341 026 ***150.00
1. Entity Name
VICTORY DEVELOPMENT, INC. !
< | reTe £
Principal Place of Business Mailing Address 2 0 0 4 8 7 7 5
18851 NE 29TH AVE., 7TH AYE. 18851 NE 29TH AVE 7TH FLOOR
AVENTURA, FL 33180 AVENTURA, FL 33180
PR v RGN AU RTER R
Suite, Apt. w.e!c._7 " Flose. Suite. Apt. #. etc. 01052005 Chg-P CR2E024 (10/03)
City & State City & State 4. FE| Number Applied For
65-0769375 Nat Applicable
Zip Country Zip Couniry I . i $8.75 Additional
5. Certificate of Staws Desired (| Fow Fiequirednona
6. Name and Addresa of Currant Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
POSNER, GARY D
18851 NE 29TH AVE., WH}V{ Street Address (P.O. Box Number is Not Acceplable)

AVENTURA, FL 33180

T Floor,

City FL | Zip Code

8. The anove named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the Stzte of Florida. | am tamiliar with, and accept
the obfigations of registered agent. .

SIGNATURE
Signature, typed o printed nane of registered agent and tike it appllcatie. {NOTE: Ragistersd Agent signsture requited 'wini relnatating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 nmay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRELCTOHS IN 11
TITLE VPD O oatete TTLE !E,Change ([ addition
NAME POSNER, MATTHEW NAME
STAEET ADDRESS | 18861 NE 29TH AVE., TTHAVE. smeeTsoeness | LG EST NE VAR AVE, Ttk FLoolL
CITY-ST-21P AVENTURA, FL 33180 CiTY-ST-2P
TILE sb O petete TmE BChange [ Addtion
NAME POSNER, RONALD NAME L=
Lo
STREET ADLRE5S | 18851 NE 29TH AVE., 7TH AVE. sme o | (€651 Ne bl Ave T e
CITY-5T-21P AVENTURA, FL 33180 GITY-ST-2P s
TMLE PTD O belete TITLE [fTuange 1 Addition
NAME POSNER, GARY D NAME
STREET ADCRESS | 18851 NE 29TH AVE.., 7TH AVE. sitt aeesss | 18¥ S NEAATS Ave, T Floer
CiTy-§T-2P AVENTURA, FL 33180 CITY-5T-ZP
Mg [ Delete TLE [ change [ Addition
NAME NAME
STREET £DDAZSS STREET ADCAZSS
CITY-5T-21P CAY-ST-2P
THILE 0 deete THTLE O cnange ] Addtion
NAME NAME
SWREET ADDRESS STREET ADCRZSS
GITy-8T-21P GTY-ST-2P
T0LE [ Delete TITLE {7 Changs  [C] Additlon
HAME RAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP GITv-ST-2IP

12. | heraby certily that the information suppliac with this filing doas not gualify for the examption stated in Sectior 119.07(3)(1), Florida Statutes. [ further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the raceiver or irustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all othﬁ;hzcmpowered,

SIGNATURE: C“‘LV ) [Hrr— (//ﬂéf V78 -7705

BIGNATURE AND 'rrs’oon 1717150 NAME OF GGNING OFFICER OR DIRECTOR / Cate Cayiime Phone #




