2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P99000081532 Secretary of State

1. Entily Name ook o
VICTORY SETTLEMENT SERVICES, INC. 02-05-2007 90110 037 ***150.00

Principal Place of Business Mailing Address
SUITE 101 SUITE 101 hbyYvleLVY
6565 TAFT STREET 6565 TAFT STREET
L
01252007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apg]ied For
65-0953940 Not Applicable

- . $8.75 additional
§. Certilicale of Status Desired ] Foe Required

5. Name and Address of Current Registered Agent

SRR o DO NOT WRITE
HOLLYWOOD. FL 33024 IN THIS SPACE

. 8. The abcve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

" SIGNATURE

Signature, typed or printad name of registerad agent and nile if applicable. {NCTE: Registered Agent signature required when reingtahng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Centribution. 5] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME MILLS, RALPH B Il

STAEET ADDRESS | 6565 TAFT ST, SUITE 101
CITY-ST.21P HOLLYWOCD, FL 33024

TITLE DVT

NAME ENGEL, BARBARA

STREET ADDRESS | 2805 MORNING GLORY LANE
CITY-ST-21P DAVIE, FL 33328

TITLE
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this reparl as required by Chapter 507, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment will an address, with all other like empowared.
P ) (oveT
SIGNATURE: S AOC % P (mc,. AP 3. Mmives w954 9634 7we

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




