FILED

2007 FOR FROFIT CORFORATION Jan 25, 2007 8:00 am

Secretary of State
PguwCNEnyENT # P05000165088 01-25-2007 90046 022 ***150.00
DREAM OF VICTORY, INC.
Principal Place of Business Mailing Addrass o q u “U 6V
255 ALHAMBRA CIR STE #720 255 ALHAMBRA CIR STE #720 s KR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 oo :
e TSR B KR EEHERAD T RA R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Apptied For
20-4022134 Not Applicable
ap Country ze Country §. Certilicate of Status Dasired O Eesa.zgquﬁifi:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MARRERO, LUZ C
255 ALHAMBRA CIR STE #720 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES. ﬂ. 33134
3
' {, City FL I Zip Code

8. Tha above named enti&_ Submits thss statement 1ot the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis¥red agent.
3

\

SIGNATURE N~
Sighatuia, M‘)’O’l';f Prnied name of regisie;en agent ark kil it appicahio (NOTL Regiterd Agent signatuwe (oqused whon (ensiaking) DATE
8
FILE NOW!!;'. FEE IS $150.00 8. Election Campalgn Fllrlancmg $5.00 May Be
After May 1, 20 #“ will be $550.00 Frust Fund Contribution [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR DpP . [T Detete THLE [ Change [ Addition
NAME MARRERO, LUZ C NAME
STREET ADDRESS | 255 ALHAMBRA CIR STE #720 STREET ADDRESS
Y- S1-219 CORAL GABLES, FL 33134 CIvY-§1-Zip
TITLE oV [ Deleie TIE [J Change  [J Acdition
NAME BONILLA, JUAN R NAME
SIREET ADORESS | 255 ALHAMBRA CIR STE #720 SYREET ADDRESS
Ciry-s1-2i CORAL GABLES, FL 33134 CITY-ST. ZIP
Wi E [ Detere it [ Change [ Addition
NAME NAMF
SIREET ADDAESS STAFLT ADDRESS
CIFY-ST-7@ CITY-ST-2IP
THLE ] tetete THLE [ Chaage [T Aadion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Detete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 217
TITLE [ Delate TILE [[J change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions gontainad in Chapler 119, Florida Statutes. | furthar certily that the informatian
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legat efect as if made under oath; that | am an officer ar director
of the corporation or the regeiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachffent with an address, with all ather like empowered.
SIGNATURE: () W //9,2 /3007 26 7- 23 - YEFO

nacyaﬁ AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR ¥ F4 Gate Daytene Phoce ¥




