- FILED
2007 FOR PROFIT CORPORATION - May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name
VIKING V, INC.
Principal Place of Businass Mailing Address T
7227 CLINT MOORE RD 7227 CLINT MOORE RD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e N A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2ED34 (12/06)
City & State City & State - 4. FEI Number Applied For
65-1127955 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired ] Ei'g;lﬁ?;ﬂ'ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A LEVINE JEFFERY A
4000 N. FEDERAL HWY ., SUITE 201 Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON, FL 33431 6751 N, Federal Highway
Suite 301
C -
¥ Boca Raton FL |3Z§ 15y

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable (NQTE Regrstered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S [ Detete TITLE [T change [ Acdition
NAME ARTHUR, KIRIACON NAME
STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS
CITY-5T-2I° BOCA RATON, FL 33496 CITY-8T-2IP
TILE P : O pelete TIE [Jchange [ Addrtion
NAME ANSEL, JEROME V NAME
STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33496 CITY-S7-2IP
e [ Detete TILE [Ichange  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘h Ciy-St-21

12. | herehy cerify that the informati
indicated on ihis report cr suppjement
of the corporation or the receivdr or tr

supgligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rpport 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
8 empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

smNATWuﬂsﬂnﬁ.ﬁB»{rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Fhong ¥




