FILED

Jan 31, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P07000093904

1. Entity Name

VICTORY REPORTING INC

01-31-2008 90027 038 ***150.00

Principal Place of Business Mailing Address Q“B 15 “ 87

4501 W ATLANTIC BLVD 4501 W ATLANTIC BLVD
1515 1515
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066 ‘ : . i
e R N0V 06 R
Suite, Apl. #, etc. Suite, Apt. #, elC 01282008 Chg-P CRZE034 (12/06)
City & Staie Cily & Slate 4. tlumber - Applied For
- 07 7q 5 7 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIEIRA, HEATHER
4501 W ATLANTIC BLVD Street Address (P.C. Box Number is Not Accepiable)
1515
COCONUT CREEK, FL 33066
' City FL | Zip Coda

8. The above named enlity 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 obligalions of registered agent.

SIGNATURE
Sigrature, lypad o orinied naime of registered agent and lle i applicanie (NOTE Regesiered Agent signalure requered when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TILE {7 Change ] Addition
NAME VIEIRA, HEATHER NAME
STREET ADDRESS | 4501 W ATLANTIC BLVD STE 1515 STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33066 CITY-§1-2Ip
TITLE [ Dekete 1L [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CIY-S1-2iP Ciry. sT-21P
TLE [ Delete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-ZiP CIey-$1-21P
i ] erete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$1-21P CITy-ST-21P
TILE O Deleie TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREE ADDRESS
GHY-8T-2IP CITY-S1-21P
L O pelee TLE O change [ Addilion
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Gy -51-4P

12. | hereby cerlify that Lhe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statwies. | further centily that the information
indicaled on Ihis report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rusiek empowered lo exacute (his reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with dress, aith all other Lke empowered.
00 [y //y?gﬁs Y7155t

SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR dayhme Phore #

SIGNATURE:




