2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # P03000047160

1. Entity Nama
VICTORY TRANSPORTATION SERVICES, INC

01-26-2006 90036 043 ***150.00

Principal Place of Business

8249 NW 36 STREET SUITE 117

Mailing Address

8249 NW 36 STREET SUITE 117

MIAMI, FL 33166 US MIAMI, FL 33166 US
S T 1 A SRS LT AME A
Suile. Apt. 4. slc. ute. £pt.#, etc. 01102006 Chg-P CR2E034 (11/05)
Cips & S1 City & Stat 4. FEY Number Applied For
RARL /. V028 A 20-0015113 Not Appicabic
f:?.;/é é Counlry ?j/éé Country 5. Cenificate of Status Desirad O ?g;;g]gr:ima'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regi ad Agent
Name

CARMONA, HUGO
8249 NW 36 5T
#1117

MIAMI, FL 33166

CZTPP ) PR

72.91/8

FL 794
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

"" the obligations of registered agent.

SIGNATURE

Signalure, typed or orinted name of registered ageni and til'a if apphcabla

{NOTE: Regisisied Agan| signature required when reinstaling)

BATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TILE ﬂ Change [ Addition
NAME CARMONA, HUGO NAME

SIREET ADDRESS | 8249 NW 36 ST # 117 STREET ADDRESS é?ﬁw !y /V%

CITY-ST-2IP MIAMI, FL 33166 Ciry-3T-21P 4& /é .9.?/4/

TILE 3 pelete MLE O Chage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P cIry-ST-2p

1ITLE O Delete TILE [ change [ Adcition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiR

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

HILE .- B [ pelate IME . ) - s ) O Change [ Addition
NAME NAME i o T T
STREET ADDRESS STREET ADDRESS

CiTY-s1-21 CIvY-51-2P .

TLE 7 Detete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-ST-2IP

12. | hereby certily that the information supplied with this lilin
indicated on Lhis report or supplemental report is true and g
ol tha carporation or the receiver or frustee ampowejes

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exatute this report as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

¢ dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
e empowered.

D bR - B 4/{4@ w523/

[~6FSIGHING OFFICER OR GIRECTOR




