FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

ke
DOCUMENT # G49270 02-20-2007 90041 019 150.00
1. Entity Name
IMPRESOS VICTORY, INC.
. o -
Principal Place of Businass Mailing Address Q““ "“
7339 N.W. BTH STREET 7339 N.W. 8TH STREET
MIAMI, FL 33126-2921 MIAMI, FL 33126-2921
A T R s W AR IR
Suite, Apl. ¥, eic. Suite, Apt. #, eic. 02122007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
_ _ 59-2302311 Not Applicable
e Country Zip Country 5. Certilicate of Stalus Desiced (] fi-ziaidd‘"""ﬂ'

§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Name
FAJIN, RAMON A
19321 W QAKMONT DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of ragislered agant.

SIGNATURE
Sigratre, typed or ponted rame of ragrsterad agenl and ile | applcatie, {NOTE: Ragislered Agen! tignature required wnen rainslalrg) OATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ASD O petete TITLE [ change [ Addilion
NAME FAJIN, MANUEL J. NAME
STREET ADORESS | 7339 NW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-51-2P
TILE PVST [ Delete TILE PVSTD ZChange [ Acdition
NAME FAJIN, RAMON A, NAME FATTN, EBAMON A.
STREET ADDRESS | 7339 NLW. BTH STREET sHEETAODRESS | /@301 W. 0AKMONT bE.
ar-stzp | MIAMI, FL 331262921 cIY-51-2F MIAMI FL 33 12¢
TILE D [ petete TILE i [ Change  [_] Adgition
NAME FAJIN, RAMON A NAME
STREET ADDAESS | 7339 N.W. 8TH STREET STREET ADDIESS
CITY-ST-2IP MIAMI, FLL 331262921 CITY-S1-2P
TILE [ Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-S$1-2if
1TLE O Delaie THLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TITLE [ Detete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -ST-21P

12. | hereby certity 1hat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lsgal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver ar rustee @ wered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, all other Yika ampowered.

SIGNATURE:

"OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

#tord A ,,}//;/7 3047266 ~2 A3



