2006 FOR PROFIT CORPORATION P05000165088
ANNUAL REPORT FILED

DOCUMENT # P05000165088
1. Entity Name 06 HAY ‘6 AH IO: 52
DREAM OF VICTORY, INC
SeURETART OF STATE
fALLAHHSJaE FLERBA
Principal Place of Business Mailing Adaress Lo vy
255 ALHAMBRA CIR STE #720 255 ALHAMBRA CIR STE #720 v
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P e G S NG
Suite, Apt. ¢, elc, Sulle, Apl. #, etc. 03082008 Chg-P CR2E034 {11/05)
City & Staia City & State 4. FEI Nurnbar Applied For
0%Z13Y ot Apph
Applicable
Zp Couniry Zip Country 8. Certicars of Stetus Desied [ Eg Zi; ;\::dmonar

= - - ' 8 Nsme and Address of Current Registered Agent ~ —~* -~ ~ [ ™

7. Name ano Addrass of New Rngmomd Agent ~

Narne

MARRERO, LUZ C

255 ALHAMBRA CIR STE #720 Steet Address (P.0. Box Nymber is Not Acceptable)
CORAL GABLES, FL 33134

City - FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Flonda. |.am familiar with. and accepl
the cbligations ol regisiered egent.

SIGNATURE
1 &, Ny Dt OF Drvind rutvup OF o aree 8 (00 1A Lie i noplicabie, (NOTE: Rog-emarad AQenl ENINAS 195U whin M- Latng) DATE
FILE NOWIZ FEE 1$ $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AstedtoFous

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

me GP £ Deiee TTLE O crange  [J Agotion

NAME MARRERQ, LUZC HAME

STALET ADDRESS | 255 ALHAMBRA CIR STE #720 SIRELT ADORLSS

CITy-S7- 1 CORAL GABLES, FL 33134 ciy-53. 2P

T oV [ Detete WTLE O chenge ] Addution

NAME BONILLA, JUAN R HAME

SIREE] ADDRESS | 255 ALHAMBRA CIR STE #720 STREED ADDRESS

¢iTy-51.70 CORAL GABLES, FL 13134 ciry-g1-7% M

TOLE . D.Dg-jgm L e ) _ oo R _ Ocnamge [ Adeitisn
e T T - T HAME

STREET ADDRESS SIREE) ADDRESS

cire-g1-2p CUY-51-2P

WRE O oetetn 1ILE O Change [ Addition

XAME NAME

STREET ADDRESS STREET ADDRESS

e ST 2P chY-51-2p

TME 7 petetn e O Crange [ Aadition

NAME HAML

STREE ADORESS SIREL) ADDRESS

CY-51- 19 Y- 51-28

TLE O petze THLE Ccrange [ sddnicn

NAME NAME

STREET ADDRESS STREE] ADDRESS

City-Si-1v . ClrY-81-0P

12. | heteby ceruty thal the information supptied with this filing does not gualify lor the exempiions containad in Chaptar 419, Flarida Statules. | further cerlity that the inlormation
indicated on this report or supplementel report is Irue and accurate &nd thal my signefyre shall have the same legal efiact as if made under cath; that | am an ofticer or diractor
of the corporation or the rpgeiver or tiustee smpowered to execute this report &3 required by Chapter 507, Florida Statutes: and that my nama appears in Block 10 of Black 11 #

T s l’)//& /2006 (7¢7 )26 54

0

SIGNATURE;
ED NAME OF S!GNINO OFFICER OR DR:C:'W Date Caytrrw P »




