2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 03, 2006 8:00 am

DOCUMENT # G49270

1. Entity Name

IMPRESOS VICTORY, INC.

Secretary of State

03-03-2006 90097 001 ***150.00

Principal Place of Business

7339 NW. 8TH STREET
MIAMI, FL 33126-2921

Mailing Address

7339 N.W. 8TH STREET
MIAMI, FL 33126-2921

I

2. Principal Placa of Business 3. Mailing Addrass mi'm '”m

Suite, Apl. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-2302311 Not Applicabla
Zip Country Zip Counry - . $8.75 Aaditonal
5. Certificate of Status Desired O Fea Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registorad Agent
. : Name

FAHN, RAMONA - -
19321 W OAKMONT DR Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33015

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

ihe obligalions of registered agent.

SIGNATURE
Signature. typad or panted names of regisierad agent and bie il apphcatle, {NOTE: Registorod Ageni signature roquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
Trust Fund Centribution. Added to Fees

Aftor May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMNE ASD - O oelete TILE [J Ghange ] Addition
NAME FAJIN, MANUEL J. NAME

STREET ADDRESS | 7339 NW 8TH STREET STREEF ADDRESS

CITY-5T-2IP MIAMI, EL 33126 CITY-S1-2IP

TITLE PVST 1 Detete TITLE [JChange [T Acdition
NAME FAJIN, RAMON A, NAME

STREETADDRESS | 7339 N.W. 8TH STREET STREET ADDRESS

CIvy-ST-21P MIAMI, FL 331262021 CITY-ST-2IP

e - D O Delste THTLE [ Change [T} Acdition
NAME FAJIN, RAMON A NAME

STREET ADDRESS | 7336 N.W, 8TH STREET STREET ADDRESS

CIFY-5T-2tP MIAMI, FL 331282921 CITY-5T-21P

TITLE [ Detets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-S1-2IF

TmE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS | — om o — — e e e e T -
en-stop | T T T T CIY-S7-2P

TIE O Delete TILE [Jchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-7P CITY-SI-7IP

12, | hereby certit
indicated on {

b

of the corparation or the receiver or trustee empowered to executa this repo

changed, or on an attachment with an a

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
with all other like empowered. :

-206-3453

SIGNATURE:

BIGNATURE 7‘1'VPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

2/24/00 345

Daytima Phone §

7

o



