’

FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000066665 Secretary of State
1. Enlity Name 02-10-2006 90010 005 ***150.00
VICTORY TAKE-OUT SERVICES, INC.
Principal Piace of Busingss Mailing Address
730 W HALLANDALE BEACH BLVD 18959 BISCAYNE BLVD #205
HALLANDALE, FL 33008 US AVENTURA, FL 33180
s s VR MR NU O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0519724 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] g:, ;ig?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAM, CHING K
4961 S.W. 35 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33312
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratsa, typed of proted rame of ragisterad agent and bile i apphcatie. (NOTE. Registerad Agenl signature recuimed when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP O pelete TME [J Change [ Adition
NAME LAM, CHING K NAME
STREET ADDRESS | 4961 SW 35 TER STREET ADDRESS
CITY-ST-2P HOLLWYWOQOD, FL 33312 CHiy-ST-2P
e 7 pelete THLE {Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£IrY-8T-2IP CHY-ST. 2P
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GiTY-5T-2Ip CITY-ST-2IP
TTLE O otete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S1-2P
TTLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an gddress, with all other {ike empowered.
B

Ylv /%ﬂ?—/?/ﬂ/

i UFACER OR MIRECTOR Daytie Phane #

SIGNATURE:

AND TYPED QR PRINTED NAME OF




