2006 FOR PROFIT CORPORATION

DOCUMENT # 339109

1. ¥Entity Name

REPAIRS BY VICTOR INC

ANNUAL REPORT (AR) ]

Principal Place of Business

Mailing Address

PO SR T
MIAMI/FL?EZ‘? i ST

FILED

Mar 01, 2006 8:00 am

Secretary of State

03-01-2006 90035 032 ***150.00

80 l [ Qs Y
amrbml L L-33138 aipmal T 3212 E &
2. Principat Place of Business 3. Mailing Address S )
Suite, Apt. #, ete. Suite, Apt. #, etC. 1st MOORE CR2E034 {10/05)
Cily & Staie City & Slate 4, FEI Number Applied For
59-1287445 Not Applicable
Zip Couniy Zip Couniry 5. Certiticate of Status Desired [ $8'75 AdditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— e = . _ | .Neme_ e m i — — .S ~—
\Blé)(%TSE’BELISAr%EET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33138
City FL Zip Code

the obligations of regisiered ageni.

SIGNATURE

8. The above named entity’_shbmhs this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Flarida. 1 am familiar with, and accept

Signalure, lyped ar ponted nare 6l reprstered agend and kitle | apnibcatic

(NOTE: Regsicran Agen winnatie reuined when rcim:ml‘n W)

DATE

$5.b0 May Be

9. Election Carnpaign Financing

Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITE [ Change [ Addition
NAME VICTCR, ELIAS NAME
STREET ADDRESS (B01 NE B1 ST. STRELT ADDRESS ] a I "
CRY-ST-70 | MIAMI FL ITY-S1- 2P - By
TLE T Delete e b ?is L A st DOonnge [ ddition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P ;
- o 1 ceteta M h o O Change [ Addition
— _ ——— — LKL - - [OOSR G SN LR ¢ S
NAME NAME ) > ot
STREET ADDRESS STREET ADDRESS X i
CHY-ST-2P CRY-ST-2P o En
VILE O3 Detete e . - 3 =% -+ [ Changt 4" [T Addition
NAME HAME g D s £ L. .
e - LA
STREEY ADDRESS STREET ADDRESS 5:.1' ,‘& E WL 5:,’.-:« -:,ea:‘i, ™
Ciy-SI-2ie . CITY-5i-2F 7 - . R o
i [ 21 - e d
TITLE ] Delete TILE L o o [ Change [ Addition
NAME MAME ’ ' s .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
ILE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ' 3 ;
CIY-Si-2IP CITY-ST-7P T
12. | hereby certily thal the information supplied with this fiing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment with an address, with all other like empowered. L 0}- FAY) 06? o)
. . . . r ool M5
SIGNATURE: a Nider - Eliss Viczow - pRECIDENT 91//-‘“/ 20
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw ' Daytime Phone #

ad n L CD T
a R ITn ZFil¥s E M Y

4 7
YK K FY. YR




bt

ATTACHMENT
el q

- T

8 9// (s/2000
- DEAR_SIN: ._ \
—~ T colp 1050 Nl 29 ST - MIOML EL 33142
THIS 1S M MEW FPIRESS
7 QO NE 8 ST ,miAMl T2 32138
B Bl MBIL MysT BE_SEMD HERE-
o WiTHovT BMNTHENG:  TURTHEN - -
TANK MoU - -

Gliir> o ila

L]

168 | 0 Fe00e8C 300
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MTead



