2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P94000066665

1. Entity Name

VICTORY TAKE-OUT SERVICES, INC.

Secretary of State

02-14-2007 90048 020 ***150.00

Principal Place of Business

730 W HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 US

Mailing Address

AVENTURA, FL 33180

18999 BISCAYNE BLVD #205

BV W e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00 O

Suite, Apt. #, el1c. Suite, Apt. #, etc.

01092007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0519724 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
o Name

LAM, CHING K
4961 S.W, 35 TERRACE
HOLLYWOOQOD, FL 33312

s
.

S

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

. The above named entity sybmits this statement for the purpose of chang ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regesiered agent.

4

v *

SIGNATURE S =
sgranre, yped & pramed name of regrstensd agent and 1itla 1 applicabile ¥: (NOTE Regisiered Agent Signatune reQuuso when renstatng) DATE

Ed ')"

FILE NOWII! &E 1S $150.00
After May 1, 2007 -Fee will be $550.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. % L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ) O pelete TME O cnenge 3 Addition
NAME LAM, CHING K NAME

STREET ADDRESS | 4961 SW 35 TER STREET ADORESS

CITy-51-21P HOLLWYWOOD, FL 33312 CiY-ST-2P

TINLE 1 Delete TITLE [JChange  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TTLE 3 petete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cIny-$r-ap CITY-ST-2P

TINLE [T pelete TLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST-2P

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2° CITY-51-2P

mLE O deiete T O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CIvY-51-0F

12. | hereby centify that the information supplied with this h|lrl;§
indicated on this report or supplemental report is true a

changed, of on an attachment with an address. with all other like empowered.

A

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1| further cenify that the information
accurate and that my signature shall have the same legal etect as if made under cath; that | am an officer or director
of the corporation or the Teceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: &« _ ;

OFFICER DR DIRECTOR

@m 2/12 /07




