2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000082698

1. Entity Name

VICTORIOUS ENTERPRISES, INC.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90012 002 ***150.00

Principal Place of Business Mailing Address

4499 EAST TENTH COURT 4499 EAST TENTH COURT

T o H“H“H’l ’Im I““ Ilm ||H| Ilm “m ‘l”l m‘l |‘””|‘|H|H“‘ “ ‘II‘

2. Principat Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)
Cuy & Stale Ciy & Siate 4. FEi Number Applied For

65-0784892 Not Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired O geaé'gi‘g:’:;‘imal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SICRE, VICTORIA E
4499 EAST TENTH COURT
HIALEAH FL 33013

Name

Stregt Address (P.C Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalute. typea or prencd name of regsteeed agent and Lo i apphcabie {NOTE Registered Agent sionature ieguirad when @nsiaing) DATE

FILE NOW!t! FEE 1S.$150.00..
- After May 1, 2006 Fee Will Be '$550. 00
_Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PVPT - 3 Delete TILE [ Change  [C] Addition
NAME SICRE, VICTORIAE ~ NAME

STREET ADDRESS | 4499 EAST TENTH COURT STREET ADDRESS

CIFY-57-7ip HIALEAH FL 33013 CITY-ST-2IP

HILE 1 vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-Si- 21 CHY-ST-2IP

HILE [3 Delcte TILE [ Change 1) Addifion
NAME ’ NAME

STREFT ADDRESS STREET ADDRESS

CUY-S1-7P CITY-S1-2P

MLE [ oejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-ST-21° CITY-51-2IP

TmE ] Detete TITLE [AChange  [J padition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE [3 Delete i [J change {3 Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-71P CITY-ST-7IP

12. | hereby cerlity tha! the information supplied with this tiling dees not guality for the exemptions contained in Section 112, Florida Statutes. | further cerlify that the informaticn
ndicated on this report or supp!emenlal repodt s true and accurate and that my signature shall have Ihe same legal efiect as if made under oath, that | am an officer or diseclor
of the corporation or the receiver or Iruslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayirme Phone #




