2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P01000061116 Mar 27,2008 08:00 AV
1. Entiy Neme o Secretary of State
VIKING V, INC.

Principal Place of Business Mailing Address

7227 CLINT MOORE RD 7227 CLINT MOORE RD

BOCA RATON, FL 33496 ‘ BOCA RATON, FL 33496

R

01312006 . No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=pTv AT

65-1127955 Not Applicable
5. Cortificate of Stalus Desired [ Eg-;?qmﬁbnal

8. Name and Address of Current Registored Agent

LEVINE, JEFFERY A | DO NOT WRITE

6751 N. FEDERAL HIGHWAY

BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent. ’

SIGNATURE

Sigraturs, typed o printed nama of registersd agent and tite it appicable - (NGTE: Rogisterad Apant signaturs mquirsd when renstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Foes

10. OFFICERS AND DIRECTORS [ |

TMLE S

NAME ARTHUR, KIRIACON
STREETADDAESS | 7227 CLINT MOORE RD
Ciry-51-p BOCA RATON, FL 33496

TITEE P

NAME ANSEL, JEROME V .
STREET ADDRESS | 7227 CLINT MOORE RD
ty-sT-2P | BOCA RATON, FL 33406

TITLE

NAME

STREET ADDRESS
CHTY-8T-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-55-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2F

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certify that the information supplied with this rilinc? does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation o the receiver orlrustes empowered to exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 1dra s, with all ather like empowered.

L]
1
-
SIGNATURE: J/W/oi SUl- 482~ 0700
Dats Dwytame Phone #

UGMTURIAI’W OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




