2006 FOR PROFIT CORPORATION

ANNUAL REPORT g F e é'j;
DOCUMENT # P98000087175 L -

1. Entity Name

VICTORY SERVICO, INC. 05 MAY -1 PH 3: GO

SECHITARY OF STATE
Principal Place of Business Mailing Address Tﬂ !- L '.\HPBS btt- * FL GP‘ ! D A
3840 SW. 1275T AVENUE 4551 PONCE DE LEON BLVD
SUITE 221 CORAL GABLES, FL 33146

MIAMI, FL 33175

2. Principal Place of Business 3. Mailing Address ‘ i“""‘ ‘|| m” "M "‘“ "m "m "m Ilm llm Hm ‘"l' |H|“‘ “ ‘"‘

Suit . : i L #, et

uite, Apt. 1, otc Sulte, Apt. # ete 03082006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0869523 Not Applicable

- : - —

Zip Country &p Country 5. Cerlificate of Staius Desied [ $8-75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent

Name

A & AREGISTERED AGENT INC.

4551 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above namad entity subrmiis this statement 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
Signature, typad o printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ deiete TITLE [ Change ] Additien
NAME MEDINA, OSCAR S NAME
STREET ADDRESS | 3840 S.W. 121ST AVENUE STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33175 CITY-ST-2IP
TIME T [ Delete THLE {OChange [ Aadition
NAME MEDINA, OSCARS S NAME
STREET ADORESS | 3840 SW 121ST AVENUE STREET ADDRESS
LITy-Sr-21p MIAMI, FL 33175 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition

A AN 100074173411
STREET ADDRESS STREET AODRESS 05/08/06—-01024--024 **150.00

CITY-$T-71P CITY-ST-2IP

TMLE O Delete THLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-21P

TITLE ] Delete TMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-23P CITY-ST-2P

TINE [J Dedete TITLE [ Ghange [ Addilion
NAM NAME

ST 4DDRESS STREET ADDRESS

CiggP: - CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or fruslee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,QQ/ Loy —— 4/ Zlb/Oé S0S. 2212110

slq’nm‘uaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phore £




