2005 FOR PROFIT CORPORATION ,

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # P9300001555

1. Entity Name -

VICTORY INSURANCE (FL) CORP.

02-09-2005 90029 015 ***150.00

Principal Place of Business

POST OFFICE BOX 363467
SAN JUAN, PR

Mailing Addrass

POST OFFICE BOX 363467
SAN JUAN, PR

10015486 ‘

2. Pringipal Place of Business | 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

WWWWWWMWWMWWWWW| 

01122005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
65-0398131 Not Applicable
Zip Country Zip Country . . $B.75 Additiona!
; 5. Certificate of Status Desired || Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ROMERQ, CARLOS A JR
3185 PONCE DE LEON BLVD.
SUITE 200

CORAL GABLES, FL 33134

Streel Address (P.C. Box Numboer is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

tithe if applicanie.

Spm;uMu prinied name of register

{NOTE: Registarad Agent signature required when (mnstaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

me .- |D [ Detete TILE O thenge O Axdition
NAME TOUMA, NICOLAS NAME

STREET ADDRESS | POST OFFICE BOX 363467 NJA STREET ADDRESS

Ciry-51-2P SAN JUAN PUERTO RICO, coy-Ss1-7p

TITLE T O pelets TME {7 Change [ Aadition
NAME VALLE, YAMIRRAH D : NAME -
STREET ADDRESS | COLINA DE PLATA STREET ADDRESS

cry-sT-ZP - | TOA ALTA, PR 00953 CITY-S1-2P

TMLE S O pelete TILE [ Change ] Addition
KAME MENDIN, JORGE L RAME '

STREET ADDRESS | VILLAS DE SAN FRANCISCO, D-17 ST. STHEET ADDRESS

CiTy-51-2p RIC PIEDRAS, FR CITY-53-2P

TME O Delets me [ change () Addition
NAME HAME R

STREET ADDRESS STREET ADDRESS'

CITY.ST-2P - CHY-S$T-2IP

TLE [ Detete TiTLE [ Change [ Addition
NAME NAME

STREES ADORESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TME - O Detete TIMLE [ Crange. {7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. t further certify that the information
indicated on this report or supplemanial report is frua and accurate and that my signaturs shall havae the same lagat effact as if mada under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment-with an gddress, with all ] erad.

SIGNATURE:

BGHAYUAE AND TYPED OR PRINTED Myny(n OFFACER OR DIRECTOR
- o

Daybme Phong #

e



