2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 339109 Jan 25,2007 08:00 AV
1. Entity Name *
REPAIRS BY VICTOR INC Secretary Of State
Principat Place of Business ] Maili@ Address
801 NE. 81ST ST ' 80t N.E. B1STST
AR R
2. Principal Place of Business - No P.O. Bax # 3. Maihng Address l
Suile, Apt #.clc. ] Suite. Api #, clc. st MOORE CRZE034 {10/08)
City & State - City & Slate 4. FE} Number Appiicd For
58-1287445 Mol Applicable
e Couniry Zip Country 5. Certificale of Siatus Desired O gi‘ggqlf::g’ma!
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent ]
Name
VICTOR, ELIAS _ N
801 NE 81 STREFT Streot Address (P.O. Box Numbaor is Nol Acceprabic)
MIAMI FL 33138
Cily FL Zip Code

8. The above namod anlity subeils Bs statemoent for the purpose of changing its registered office or registored agont, or both, in the Stato of Florida. | am famdiar with, and accept
the obilgations of regislercd agent.

SIGMNATURE

Seteende, iyned or prepad name o regrstered agel Bed hte - anpicalde, ENOTL. Regstared Agent suinalufe requrad whan warstabingl 2313

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing %5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
fMake Check Pa:;fabie o Florida Department of State Trust Fund Conidoulion. - L3 Added o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG QFFICERS AND DIRECTORS BN 1
i PD ) T oo il Ol clunge £ Audilon
A VICTOR, ELIAS MR LSOOG e _
st s | 801 NE 81 8T, SRR (1142870 7-50006-018 150,10
piv.sp ap | MIAMEFL Clry-st A
HIH 3 Delele it O Change [ Addizon
WAk nAMS
SIFLE T ADBRESS SIREL Y ADERESS
oY s ol S0
IEE; 3 Detere 171 O change T Adattion
Al Nkt
Sg1 T ADDRESS SHLEE Aﬂﬁﬂiﬂs
CITY 51 AP Y S AP
e 3 Dalete HHE DOl onange [ Addition
Nk s
SIRLL § ADGRLSS SIRE{ ADDFESS
R SE AP o QY s )
11 3 oeene T O3 Clamge T Addilion
AT N
LI ABDRESS SEREE T ABERESS
Y-S 4P LITY s1 AP
HHE: {3 elele it [ Chauge [ Addition
N Mt
SIRLE | ADBRESS SHELE ADBRESS
IRy ST AP Y ST AP R

12. | horeby coriify that the information supplied with this fing does not aualily {or the exemplions contained in Section 118, Fiorida Stalutes. § further cartify thal the information
indicated on this report or supplomental report is rue and accurate and thal my signature shall have the same !ggai eifect as if made under cath; that | am an officer or diroctor
of the corporation or the eoaiver of lrusioe empowered o exocuie this report as roquired by Chaptor 607, Florida Stalules. and that sy name appears it Block 10 o Block 11
it changad, or on an attachyfient with an address, with all other ke empowerod. -
L3

SIGNATURE: ~ r,_ég;ﬂ \/ U/E? Elins Vic7om - i!/ ,2;7,/ 2007- 205 -~y -0 %S -
slana; £ AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR TIRECTOR Drlg ayhene Phoas ¥ _




