' FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT _ - . | ecretary of State

DOCUMENT # P02000082708 04-26-2007 90179 019 ***150.00

1. Enlity Name

VICTOR FINANCIAL SERVICES CORP

Principal Place of Business Mailing Address q U“ u 1 Juv
300 SW 107 AVE 300 SW 107 AVE s
#109 #109
MIAMI, FL 33174 MIAMI, FL 33174
T e AR CAE MR
300 Sy) (OFANESIE (0F FooSu) JO7 AUE

Suite, Apt. #, etc, Suite, Apt. #, etc.

0? /09 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Mg L. 21 R4 FE- 22-3860710 Not Applicabla
32 g / ?Z/ C};‘guﬂ .—32; /W Z‘?}y A 5. Cenificate of Status Desireq a geae-;esqlﬁ:jeﬂtion'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

- — e m—— - Name

NARVAEZ, VICTOR (TR AR NAES

74 VE APT 207 Street Addrgss (P x Number is Mgt Accepjat -
MIAME FL 5183 - | BTLESw VSR g 207

=y FLS%725

8. The above named entity 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 obligations of registered agent.

SIGNATURE
: Signature, typed of prinled name of registered agent and title it applicabta, {NGTE: Registered Agent slgnature required when reinsialing) DATE
FILE NOWIIIl FEE IS $150.00 9. Elaction Campaign F.inarfcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 1)
TITLE P I pelete TITLE [ Change [ Addition
NAME NARVAEZ, VICTOR NAME
STREET ADDRESS | 6745 NW 132ND AVE. APT. 207 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-21P
TLE VP O pelele TILE [J Change [ Additicn
NAME NARVAEZ, MARIA NAME
STREET ADDRESS | 6745 SW 132ND AVE. APT. 207 STREET ADDRESS
CITY-8T-2IF MIAMI, FL 33183 CITY-5T-21P
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - = - T~
CITY-ST-21P CiY-5T-2IP
Tnie O Detete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-5T1-2IP
TmE O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TIME 1 Delete TITLE [0 thange  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-2P CIY-ST-2IP

12. | hereby certify 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 true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

’ eg o

changed, or on an attachment with an address, all other ke emp
SIGNATUF oulr0/O©7
T Date Dayiime Pnone #




