2008 NOT-FOR-PROFIT CORPORATION
' Sm ANNUAL REPORT

DOCUMENT # N06000002794 -
1. Entity Narmne [— , L E D
VICTORY TECH INC.
C8HAY -1 PH 2: 20
Principal Place of Business Mailing Address RN [ o | ‘)-l f 'r[:
21433 NW. 13 COLRT, UNIT 117 21433 NW. 13 COURT, UNIT 117 | ‘*[ | puanen | A
MIAML, FL 33169 MIAMI, FL 33160 AHASSEE, TLORIDA
e KT O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10262007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE| Number Applied For
22-3922516 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘;?qf::bna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SPIEGEL & UTRERA, P.A. i
1840 CORAL WAY Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR -
MLAMI, FL 33145
Chy ) FL Zp Code

8. The above named entity submits this statement lor the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatiee, typed of prnted name of regustered agent and tiie f applicabie. (NOTE: Regmiored Agern mgrahee requred when renstatng)
' . .| . 9. Election Campaign Financing . $5.00 May Be v
' ' A‘n!‘eyded AR's $61.25 Trust Funa Contribution. O Added to Fz, |

0. OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me feo . T Ooewe _ f.me’  [7TD ' . . DChange . [Addinon
W | WILLIAMS, VAN - o e | Lteped- Alcinder o It
STAEET ADDRESS | 21433 N.W. 13 COURT, UNIT 147 wee o N omEaonas | S04 Gerplens o oN+a0gT
CITY-ST-7iP MIAMI, FL 33169 CTY-ST-2P ?omp;,,o RBorh Fl1 ZADGS
e VPD ] Detete B e [J change ] Addition
RAME WILLIAMS, AUSTIN NAME
STAEET ADDRESS | 4780 NW 31ST CT . STREET ADDRESS
CrTY-S1-2P MIAMI, FL 33142 CITY-ST-ZP .
TLE O Detete TE - [ change [ Adeition
HAME NAME
STREET ADORESS SREET ADDRESS J j
Y-S50 CTY-S51-2P
e 1 Detete e v [l Change L] Addition
g&rm&; x:nms 1 RN e Papaay = [ |
g S o 15/13/08-—01030--018 61,2
me [ pelete TME [J Change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T. 2P
Lt ‘ O Detete TE O change [ Adsition
NAME : ' . NAME _ ' . '
STREET ADDRESS |, . STREET ADORESS
oTY-ST-2P , CIFY-51-2P

12. | hereby cern ' that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
report or supplemental r t is frue an accurale and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of !he corpmanon or the receiver of 1 empowered o e teshis report as required by Chapler 617, Flonda Statutes; and that my name appeaxs |n Block 10 of- B!ock A1k -
powered.

changed, or on-an attachment with ddrem wity all other like,
SIGNATURE: 7% An...l 2% P 126y %BE‘LD?

mﬁmmdmm&:mmnmm

3



