FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000081532 ‘ 02-14-2008 90032 011 ***150.00

1. Entity Name

VICTORY SETTLEMENT, SERVICES, INC.

Principal Place of Businass Mailing Address < - 40 025 6 b 1

SUFE103—— —SUTE16+—
G565 TAE-STREET —e5GTTAFT STREET
HOLEWOORFL—33024— HOLLYWOOD,-FE—-33024
11N omivERS T Al 171 o JNWERS T D
Suite Apt. #, elc. Suitg, Apt. #, etc.
4\" "0 2 01302008  Chg-P CR2E034 (12/06)
il
l & State i lty & State 4. FEI Number Applied For
M{b(La A P PEsy O B oE Py N% 65-0953940 Not Applicabie
Zi Country Zip Country - . $8.75 Additional ’
5. Certificate of Status Desired * h
%9 Oy 9 A \7) ? 0 /Z."'f \J 17/,\’ = Fee Raquired
§. Name and Address of Currant Reglstered Agent b 7. Name and Address of New Reglistered Agont
Name
REEVES, B.J. £5Q 0. <. of LEENES _
SEES-TFAFTST real Address (P, Jox Number IS Nol Acce table
B A 23024 2149 Ry DRW E
"—_"-S>‘ So v fz oz
| 5
o pove O resy FL [ #5%% .,
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of
SGNATURE B .5, Leegves 2.9 - 05
/ Slunalume%ed o printad narne of ragistered agent and utlis f appkcable {NOTE: Registered Agent signature tequired whnen rairstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TTLE O cChange [ Addition
NAME MILLS, RALPHB I NAME
STREET ADDRESS | 6565 TAFT ST, SUITE 101 STREET ADDAESS
CITY-5T-21P HOLLYWOOD, FL 33024 CITY-§1-2F
TIMLE DvT [ Delete TILE [JChange {1 Addition
NAME ENGEL, BARBARA NAME
STREET ADDRESS | 2805 MORNING GLORY LANE STREET ADDRESS
CITY-S§1-ZIP DAVIE, FL 33328 CITY-ST-2iP
TILE 7 oelete TIE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TGLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-§1-2IP
TILE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
oLlhe cgrporauon or1thehracewer :r:;r Irusléade empowgrelclj tohexslyﬁule this report as required by Chapter 607, aida Statutes; and that my name aEJears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ot
il wi i wil or like empowered. [t é[‘jl-f bq’f—gﬁg‘l
SIGNATURE: _ = OO~~~ (la\g\ 3. avils af 2-4 05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH%IRECTOR Cue DBaywme Phone #




