2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P02000039276 04-09-2007 90082 007 ***158.75
1. Entity Name
K.C. VICTOR, INC.
Principal Place of Business Mailing Address q v U Jitewv
1920 CORPQRATE DR C/OFEIGENBAUM SFEIGENBAUMP A,
BOYNTON BEACH, FL 33426 1700 W WOOLBRIGHT RD.SUITE 6
BOYNTON BEACH,, FL 33426
N AT ST At
V2SN Comanes Aue
Suite, Apt. #, eic./J’_’{43 Suile, Apt. #, atc. 04042007 Chg-P CR2E034 {12/06)
City &513 . City & State 4, FEI Number Applied For
Fe- 81-0547375 Not Applicabia
Z‘% B'I?Lf{ Country Zip Country &. Certificate of Status Dasired Ege ;;3?:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTOR, KARL C Street Address (P.0. Box N Not A ble)
1920 CORPORATE DRIVE red rass (P.0. Box Number is ot ccepla k) _
BOYNTON BEACH, FL 33426 ,}7/5- A 8) Asg #' /S-/e
p LCity FL I leécge

8. The above named anti
the obligations of ¢

g its registared office or reglstered agent, or bmh in the Stats of rlda am tamiliar with, and accept

SIGNATURE vd >
%ﬂn, typed or printed name of registared agee! and tile if apphcable. {NOTE: Registarad Agent signature required when rainstating) DME
FILE NOW!! FEE IS $150.00 9, Election Campaign ananclng $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE PRchange [ Addition
NAME VICTCR, KARL NAME 128 M. (-enesS e 4 / ¢
STREET ADDRESS | 1920 CORPORATE DRIVE STREET ADDRESS
orv-sa | BOYNTON BEACH, FL 33426 arv-s1-2p Dotsy Gt 72 BZpyy
TITLE 3 pelete ThLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-St- 2P
THTLE [ petele TILE O change T Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5-2IP CY-ST-2P
THLE [ Defete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE ] Delele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-2P CY-Si-2P
THLE [ Delele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHIY-ST-21P

12. | hergby certify that the information supptied with this filin
indicatad on this report or supplemenjél repogis true andaccurate and that my signature shall
of the corporation or the receiver or Just mpowaeregio executa this report as require

25 not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certily thal the information

e legal effect as il made under oath; that | am an officer or director
apter 607, Florida Statytes; and that my name appears in Block 10 or Blogk 11 if

o)  fcl-230- 7450

}ﬁNATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytara Phone ¥




