FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000007586 07-05-2006 90008 001 ***150.00
1. Entity Name 07-05-2006 90008 002 **x***g 75
VICTORY YACHT REFINISHING, CORP. 07-05-2006 90008 003 *****5 00
Principal Place of Business Mailing Address .
3070 N.E. 13TH AVE. 3070 N.E, 13TH AVE, 88021221
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064
e v IR AW AR
Suite, At #, etc. . . 5une__f;i, #, eic. o 06082006 Chg-P CR2E034 {(11/05)
City & State City & State 4, FMber Appliad For
v S5*35083150, Not Applicable
Zip Country g Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ACOSTA, VICTORIA.
3070 N.E. 13TH AVE. Strest Address (P.O. Box Number is Not Acceptable)

‘,P'OMPANO BEACH, FL 33064

City FL | Zip Code

8. The abova 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 registared agent.

SIGNATURE
Signatura. iyped of phnted name of ragisterad agant and Lile it anplicabl {NOTE: Registarad Agant sgnature roquugd whan rainslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with 5. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T —--B - — _Oodge.  _F e - N -\- [J change [ Addition
MAME ACOSTA, VICTORIA e PresicenT. — =
STREET ADDRESS | 3070 N.E. 13TH AVE. STREET ADDRESS
CITY-ST. ZIP POMPANQ BEACH, FL. 33064 CIY-S1- 270
TE D 3 velete TITLE [ change [T Addition
NAME LEIVA, PEDRC NAME
SIREETADDRESS | 1020 S.W. 51ST STREET STREET ADDRESS
CITY-ST1-2IP PLANTATION, FL 33317 CITY-ST-2F
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-51-21P CITY-53-2IF
TILE [ Delere TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2ip CiY-S1-2P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CiTY-51-2F CITY-ST-ZiP
e O velete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST+ 2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppleppental report iy true and ageurats and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
3d 10 @ eculs this repcm as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

06j30/00

ra
SIGNATURE gND TYPED ORPRINYED NAM’ OF BIGNING OFFICER OR DIRECTOR L4 Dais Dayvms Phone #

changed, or on an atlachmentith an address,

SIGNATURE:

/



