2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 22, 2008 8:00 am

DOCUMENT # G49270

1. Entity Name
IMPRESOS VICTORY, INC.

Principal Place of Business

1339 N.W. BTH STREET
MIAMI, FL 33126-2921

Maiting Address

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

2, Principal Place of Business - No P.O. Box #

/6 MW

3. Mailing Addrass

G0l N

Secretary of State

01-22-2008 90046 007 ***150.00

G R B

Suite, Apt. #, etc.

/05 (ay

Suita, Apt. #, elc.

105 wm;;

01092008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
ed/e FL H{ CiL@LI R F(.— 59-2302311 Not Applicable
- 1 - I "
3%[1/-7-g COUE?-(SA 3%’ 73 COUTJ \SA. 5. Certificate of Status Desired O ?g;iﬁ:‘:&""”"'

6. Name and Address of Current Raglsterod Agant

7. Name and Address of New Registered Agent

FAJIN, RAMON A
19321 W OAKMONT DR
MIAMI, FL 33015

Name

Streat Address (P.0. Box Numpber is Not Acceptabla)

City

FL l 2ip Code

\ha obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement far the purpose of changing ils registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accepl

rure. lyped or prerted name of feg

hie if

agenrt and

{NOTE: Regslersd Agent signatura 1BQuIred when rainsiging)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine ASD {1 eiete 1NE Rcrange [ Addition
NAME FAJIN, MANUEL J. NAME
STREET ADDRESS | 7339 NW 8TH STREET SIREETAIORESS | PO/ G A OS5 La y
CiTY-31-2P MIAMI, FL 33126 CIIY-ST-2F Medlew FL. 33178
TINE PVST 7 Delete TiLE 7 [ Change 7 Addition
NAME FAJIN, RAMON A, NAME
STREETADDRESS | 19321 W. DAKMONT DR STREET ADDRESS
City-ST-2IP MIAMI, FL 33126 CiTy-ST-7IP _ o .
THLE D I Delete HILE J change [ Addilion
NAME FAJIN, RAMON A NAME
STREET ADDRESS | 7339 N.W. 8TH STREET smeeanoRess | PO Al 105 UJan
cry-st-aF | MIAMI, FL 331262921 CITY-ST-2IP Medfe vy, FL 3377 8’
TITLE O pelele TITLE ’ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
THLE O peleie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-ZP CITY-SI-2P
TLE O pelste T O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the receiver.
changed, or on an attachmant w,

LSIGNATURE:

report is true a

A v —————
URE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR BIRECTOR

Daytene Phose #

12. | hareby certilK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ko empowered Lo exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
Hdress, with all other like empowered.




