2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P98000087175

1. Entity Name

VICTORY SERVICO, INC.

04-26-2007 90187 041 ***150.00

Principal Place of Business Mailing Address

3840 S.W. 1215T AVENUE 4551 PONCE DE LEON BLVD
SUITE 221 CORAL GABLES, FL 33146
MiAMI, FL 33175

dpyoeve

]

DO NOT WRITE IN THIS SPACE

R

04022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
55-0869523 Not Applicable

5. Certificale of Status Desired O Eg‘giﬁ?:;ﬂmal

6. Name and Address of Current Registered Agent

A & A REGISTERED AGENT INC.
4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, fyped o printed naine of registered agent and ate it appkgable.

{MOTE. Regisiered Apent sigusture regquired when rensiating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trusl Funct Contsibsution

9, Election Campaign Financing

55.00 May Be
Added to Fees

10. * . OFFICERS AND DIRECTORS |

TITLE PSD -

NAME MEDINA, OSCAR S

STREET ADDRESS | 3B40 S.W. 121ST AVENUE
orY-5T-ZF | MIAMI, FL 33175

TITLE T L

NAME MEDINA, OSCARS S
STREET ADDRESS | 3840 SW 121ST AVENUE
CITY-ST-7iP MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-5T1-219

TTLE

NAME

STREET ADDRESS
CIry-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREEF ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dpes
indicated on this report or supplamental report is true and pé
of the corporation or the receiver or trustae empowegd 1K9°8;
changed, or on an altachman{ with an addresgs &l #

SIGNATURE:

dmpowered,

L qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
-and that my signatura shall have the same lagal effect as it made under oath; that § am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

AP3 507 \/;w- “5&4{3)’\

—
Daytime Phone #

—



