FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000057981 : ' 03-30-2006 90015 045 ***]58.75

1. Entity Name
VICTORY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address : - Yyw.s= -
1733 N. POWERLINE ROAD 1208 ORANGE ISLE ' '
POMPANO BEACH, FL 33069 FT. LAUDERDALE, FL 33315

TS R X (AT

?W SOUTH GrigflEi K AVE-

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

03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

porpAv BEACH FL | gorir ¥ BEACH FL | 20-1023551 Not Applicabla
ZEOEQ coﬁqjg A Z% 2 Ub9 Coumryu-‘rﬁ 5. Certificate of Status Desired X Eg'ggll‘;f::’m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agant
Name

JAKOBOWSKI, WALTER T
1208 ORANGE ISLE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33315

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lypec ot panted name of registered agent and kil if applicabla. (NOTE: Registeres Agent signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PRES ] Detete TLE () change [ Acditicn
NAME JAKOBOWSKI, WALTER T HAME
STREET ADORESS | 1208 ORANGE ISLE STREET ADDAESS
CiTy-sT-ZIp FT. LAUDERDALE, FL 33315 CITY .- ST-2IP
TLE SEC 3 Delete TIME [JChange [ Addition
NAME JAKOBOWSKI, JUDITH E NAME
STREET ADDRESS | 1208 ORANGE 1SLE STREET ADDRESS
Cry-S1-2IF FT. LAUDERDALE, FL 33315 CHY-5T-2P
TITLE [ palate TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
e ] oetete TLE [DcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Gmy-S1-2P CITy-S1-21P
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZP
TITLE O pelete THLE [JCrange (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cenlify that the information supplied with this fl|l|"l§ doeas not guali
indicatea on this report or supplermental report is true and accurate ang
of the corporation or the recaiver or irustge ampowered to execute L

i

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
p¢ signature shall have the same tegal effect as if made under oath; that | am an officer or director

as required by Chapter 607. Florida Statutes; an that my name appears in Block 10 or Block 11 i
changed, or on an attachmen s, withall gihe

SIGNATURE; == / 03/ L 160 95y 2PP 9550

AND IYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Date Davtime Phone ¥




