FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047160 : 07-16-2007 90127 026 ***150.00

1. Entity Name
VICTORY TRANSPORTATION SERVICES, INC

Principal Place of Business Mailing Address q U .l 5 JIkd

6989 Nw 84 AVE 6989 NW 84 AVE

DORAL, FL 33166 US DORAL, FL 33166  US

e W T IR A G
208 W 73 A | 8207 m) 27 A

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

07112007 Chg-P CRZE034 (12/06)

City & S : - -
wﬁ Z é FZ cﬁﬂ&? aﬂ Z— / é ‘ FZE(I)-NOUETE';? 13 :E:) Liil’i::a'ble

Zi Countr Zi Count iti
J / 4 unity 5. Certificate of Status Desirad O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CARMONA, HUGO

5989 NW 84 AVE Strpet {P.0.Bgx Nusber js Ngh Accepiah
DORAL, FL 33166 W M'
_ 200 FL|*9%/4¢

8. The above named entity submits ihis siate, pr'ihepurpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
SIGNATURE S g s &,7////0 z
WH f aophcanle. (NOTE: Flegisterad Agent signature required when reinstating) oare 7
R ¥ \
. FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, .S, the
: . Due by September 14, 2007 Trust Fund Contribution. O Added to Fees carporation did not receive the prior notice.
10. ] CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete L X crange [ Agdiion
NAME CARMONA, HUGO NAME
STREET ADDRESS | 6989 NW B4 AVE STREET ADDRESS w A/ W };? /p /g
orv-st-ze | DORAL, FL 33166 orv-stze | O /. ,&Z ﬂ/éé
THLE [ Delete TITLE [} change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 7 Delete THLE [ chenge [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
TME [ pelete TIE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiY-sT-ZP CITY-ST-2P
TLE [ Detete T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2IP

12. 1 heraby certify that the information supplied with this filing cioes not quality for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an curale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or diractos
of the corporation or the receiver of lrustee empowe ‘execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an adc}és—s.‘ i other like ampowsrad.
Date ? Daytime Phone #

SIG NATU RE: OF SIGNING OFFICER OR DIRECTOR




