2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 30, 2006 8:00 am

DOCUMENT # M86201

1. Entity Name

ONE TWO VICTOR, INC.

Secretary of State

01-30-2006 900635 039 ***150.00

Principal Place of Business Mailing Address
2653 CAUSEWAY BLVD BOX 5777 LR
TAMPA, FL 33606 TAMPA, FL 33675 '
{H

2. Principal Place of Business 3. Mailing Address : Jl

Suite. Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country s. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

DENDRINOS, STEVE
4935 SAN RAFAEL
TAMPA, FL 33629

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above hamed entity submits this statemnent for the purpose of changing its registered office or registered agent. of both. in the State of Florikta, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrature. lyoed o 07 e tame o registered agor ] and e Japnicabe, (ROTE: Regisleroa Age-| siyratite reautea whe wwinskiting) LATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After ”ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D O pekte THLE [ change [ Addition
RAME DENDRINOS, STEVE NAME
SIRLET ADDRESS | 4935 SAN RAFAEL SIREEI ADDRESS
Clby-Si-2w TAMPA_ FL CHY-S1-2P
ik D (R Dekte T [ Change [ Addition
NAME BROOKER, A. RAYMOND NAME
SIMLET ADDRESS | 717 S. NEWPORT SIREE! ADDRESS
CHY-S1-2IP TAMPA, FL CHY-S1-2p
ILE D O pekte ik CJ change ) Addition
NAME -AHEARN, JAMES P. NAME
SIREET ADDRESS | 9520 WINDSONG LANE SIREET ADDRESS
CllY-SI-2IP TAMPA, FL onyY-Sl-ap
HILE D O pekete UILE [) Changs  [] Audition
NAME PINES, RAYMOND NAME
SIHeL| ADDRESS | 601 E TWIGGS ST STE 100 SIREE] ADDKESS
Ciry-si-ap TAMPA, FL CllY-51-2P
NILE D I Delete TITLE [ Change ] Addition
NAME VERSAGGI, JOE )3
SIRet] ADURESS | 2633 CAUSEWAY BLVD SIPLLT ADEWRESS
ciy-si-hp TAMPA, FL 33679 CliY-S1-4P
HILE [ Detete e [ change [ Addition
NAME HAME
SIREET ADORESS SIRLET ADDHESS
CIry-s1-ap CHY-S1-29

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATHIRE MMM‘ //)M’L’-'Cﬁ"j-\/’
C 1 V@

DATY. ///J:v'/oé PA(WE ¢/3-54¢- 305 )



