FILED

2008 FOR PROFIT CORPORATION - Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000066665 02-13-2008 90027 023 ***150.00
1. Entity Nama
VICTORY TAKE-CUT SERVICES, iNC.
w3iaw -
Principal Place of Business Mailing Address guv
730 W HALLANDALE BEACH BLVD 18999 BISCAYNE BLVD #205
HALLANDALE, FL 33009 US AVENTURA, FL 33180
e VSRV A
Suite, Apt. 4. slc. Suite, Apt. #, eic. 01162008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0519724 Not Applicabla
Zip . Couniry Zip Country 5. Certiicale of Stalus Dasired [ gi.;gﬁg:;t_ional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAM, CHING K
4961 S.W. 36 TERRACE Street Addrass (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 regisisred agant. or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed o prnted rame of regstered agent and Iitle i acolcadie. (NOTE: Regstered Agen! signature required when renslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DP [ Delete TITLE ) [ Change [ Additicn
NAME LAM, CHING K NAME
STREETADORESS | 4961 SW 35 TER STREET ADDRESS
CITY-ST-2P HOLLWYWOOD, FL 33312 CiTY-ST-2IP
TILE 1 peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE O change O Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CiTY-51-2IP
TILE O Delele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TMLE [ Delete TITNE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIiY-S1-29
TIILE 1 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtify that the information
indicated on lhllS report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an a@em wilhAan address, with all other like empowered. @
sionature: (8 204 Lé.amﬁ/’fm 2/ / t’/

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Gate Daytwne Phone #




