FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000066004 03-10-2008 90054 033 ***150.00
1. Entity Name
VICTOR'S MORTGAGE LOAN PROCESSING SCHOOL,
INC.
Principal Place al Business Mailing Address )
1925 N.E. 45 STREET 1925 N.E. 45 STREET : 4 0 04 l 36 q
SUITE 219 SUITE 219 ’ ]
FORT LALDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T T RO ST [ WSS OO RTR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

Ol - Dobas & Not Applicable
; : i ¥ "
Zip Country Zip Country 5. Certificate of Status Desired O ?i’ggﬁf::ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JADOO, VICTOR P
1452 HOLLY HEIGHTS DR. Street Address (F.0. Box Nurnber is Not Acceptable)
APT. #1 .
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agant and ttle if applicable. {NOTE: Registered Agen! signature required whan reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Fes will be $550.00 Trust Fung Contripution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T 1 oetete TILE [ Change  [[J Addition
NAME JADQO, VICTOR P NAME
STREET ADDRESS | 1452 HOLLY HEIGHTS DR., APT. #1 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2P
e (3 Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CIFY-§T- 2P
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-§T-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TILE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-§7-2P CITY-ST-2P
TITLE ] Delete TITLE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IF

12. | hereby certity that the information supplied with this fiing does nct quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all r like empowered.

SIGNATURE: 03;/15/0? g5y-36)~ /638"

Caylme Phone #

E OF SIGNING OFFICER OR DIRECTOR




