PPRUY:
. ¢ 2006 FOR PROFIT CORPORATION AT G
ANNUAL REPORT FILES

DOCUMENT # P02000082708

1, Entity Name
VICTOR FINANCIAL SERVICES CORP

06 SEP -5 Pitl2: =

.-

SECRETARY Ut l: "

TALLAHASSE".

Principal Place of Business Mailing Address
210 SW 107 AVE 210 SW 107 AVE
MIAML, FL. 33174 MIAML FL 33174
i )
2. Principal Place of Business - 3. Mailing Address ” ‘J
3008 (D) AVE SEne
S|;teé ﬁ&l. #. eic, Suite, Apt. #, etc. 09012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
At < 22-3860710 Not Applicable
321.% / ?_ 4 Ct)ﬁg ze Country 5. Certificate of Status Desired ] ?g ;Sq'.‘:d':é’"’"a'
6. Namo and Addross of Current Registorad Agent 7. Name and Address of Now Registerad Agent
Name — -
MARVAEZ, VICTOR NARVAE 2 V17O
Street Address (B O. N i3 Not tablg)
i T T B A T RO Ry 207
At ) FL | 357832

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of regi
0%94 2z

S Prnted name of regrsteved agent tie if appd {NOTE: Regesiered AQent spnature requered when remsiatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Oetete TLE [ Change [ Addition
HAVE NARVAEZ, VICTOR NAME g g u
STREET ADDRESS | 6745 NW 132ND AVE. APT. 207 STREET ADDRESS 100073513031
onv-s-2e | MIAMI, FL 33183 arv.st-zp D3/06/05--01019--034 #%150.00
TME VP ] octete TLE [Jcharge [ Aodition
HAME NARVAEZ, MARIA NAME
STREETADORESS | 6745 SW 132ND AVE_APT. 207 STREET ADORESS
CiTY-ST-aP MIAMI, FL 33183 CIy-st-ap
TME [ petete TLE [JChange [ Addition
NABE NAME
STREET ADDAESS STREET ADORESS
CIIY-ST1-2P CITY-S1-2P
TLE O pekete TLE [ cange (7] Addition
NAME HAME
STREET ADORESS STRECT ADDRESS
CIFY-S1-2P CIPY-ST-2P
THE 7 Dexte TME {JcCrange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Cry-51-aP
MNE O velete TILE [} Change  {J Amkition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CATY-S§T-29

12, | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offices or director
of the curporanon o the receiver or wsustee empowered o execme lms reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




