. °2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2008 8:00 am

D MENT # P93000015555
DOCUMENT # Secretary of State
VICTORY INSURANCE (FL) CORP. 01-24-2008 90036 004 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 363467 POST OFFICE BOX 363467
SAN JUAN, PR SAN JUAN, PR
R MRG0 AR NRR R
Suite, Apt. # etc, Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0398131 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired | Ei'gglﬁ?:?ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROMERO, CARLOS A JR
3195 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Nat Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable {NOTE: Registered Agen: signature requiret when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peiete TILE [Jchange [} Addition
NAME TOUMA, NICOLAS NAME
STREET ADDRESS | POST OFFICE BOX 363467 N/A STREET ADDRESS
CITY-51-21P SAN JUAN PUERTO RICO, CITy-S1-27P
TITLE T O Delete TILE Thange [ Addion
NAME VALLE, YAMIRRAH D NAME ) ¢ . d
STREET ADDRESS | COLINADE PLATA 32 COMINO DEL MONTE STREET ADCRESS | & O L + A& cl & P’a 1‘74 3 Z (amine "J v'r
oY-s-2f | TOA ALTA, PR 00953 CITY-ST-27 oite
HILE S [ Delete TITLE [J Change [ Addition
NAME MENDIN, JORGE L NAME
STREET ADDRESS | VILLAS DE SAN FRANCISCO, D-17 ST. STREET ADDRESS
CITY-57-ZIP RIO PIEDRAS, PR CITY-S1-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
TITLE 1 peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recener or trusiee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

e empowere y J’?
SIGNATURE: W V(Jm»“rfﬁ 4 b ’/6//€ @rmﬂ /// WJ/Cﬂ(ZU-LéJO

SIENATURE AND TYPED OR Pﬂyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dae Cayume Phane #




