.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 529023

1. Entity Name
VICTOR LIGHTING CORP.

Principal Place of Business Mailing Address

1101 HOLLAND DRIVE #17 1101 HOLLAND DRIVE #17
BOCA RATON, FL 33487 BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90048 032 ***150.00

30004243

AN EN

01052006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1746445 Not Appiicable

- : $8.75 Additicnal
5. Cantificats of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

JQC{( Zovin
/333 S-E.TB?‘POI Quent
Ef. davderclele, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named.entity submits this statement for the purpose of char}g&ng its registered ¢ffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of egistarfi?l. % !
SIGNATURE z Lt ‘Z ol Pty e il

|gnat}e. Iyped or printed neme of registered agent and tifte if applicatle. 740TE: Registered Agent signature required when reinstating) DATE

pa—

FILE NOWII! FEE IS $150.00 e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME VICTOR, MORTON S.
STREETADDRESS | 1101 HOLLAND DR. #17
CiTy-§1-2IP BOCA RATON, FL

TITLE

NAME

STREET ADORESS
GITY-ST-24P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver gr trustee empowered.tp execute this rg
changed, or on an attachment with an address, wjth all other like emp

SIGNATURE: /!

SIGMATURE AND TYPEI RINTED NAME OF SIGNING OFFICER OR DIRECTOR

pordi as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

33 /oe

I Dalg Daytims Phone #

/ gD IV \{'. c‘:fo]\



