o FILED
2008 FOR PROFIT CORPORATION Jan 16,2008 08:00 A

ANNUAL REPORT L )3
DOCUMENT # P02000039276 ecretary of State

1. Entity Name
K.C. VICTOR, INC.

Principal Place of Businass Mailing Addrass

125 N CONGRESS AVE C/OFEIGENBAUM &FEIGENBAUM,P.A.
#1516 1700 WWOOLBRIGHT RD.SUITE 6
DELRAY BEACH, FL 33445 BOYNTON BEACH,, FL 33426

ARV

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < T o FopdFa

8§1-0547375 Not Applicable

O  $8.75 acditonal
Fee Required

5, Carlificate of Status Dasired

8, Name and Address of Current Registarsd Agent

125 N CONGRESS AVE #15-16 : DO NOT WR'TE o
DELRAY BEACH, FL. 33445 IN THl‘S‘ SPACE 44

8. Tne above named entity submits this staiement for 1ha purposa of changing its regisiered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE -
Signature, Iyped or printed name of registered agent and tike If pphcable {NDTE: Registered Agwnt signatura raguired whan rainsiaimng) DATE
9. Election Campaign Financing $5.00 MayB UDDDDD?SE'U 12
FILE NOWII FEE IS $150.00 ) . ay Be 7 S0 o T iy s e [ g
After May 1? 2008 Foo vs“f| Eg $550.00 Trust Fund Contribution, 0 Added to Fees 01/17¢/03-80023-022 150,00
. 10. OFFICERS AND DIRECTORS ]
TILE D . o : o, o -
NAME VICTCR, KARL :

STREET ADDRESS | 125 N CONGRESS AVE #15-16
CITy-51-21p BOYNTON BEACH, FL 33426

i3 _ o
NAME ot T
STREET ADDRESS :
CIrY-S1- 2P A

TITLE . "o
NAME

— 'DO NOT WRITE -

NAME
SIREET ADDRESS
Ciry-81-21p

- INTHIS SPACE |

TImLE
NAME
STREET ADDRESS
CITY-ST-2IP " .

TITLE
NAME
STREET ADDRESS

CITY-ST-1P O R TE R

12. | hereby certify that the informatign suppliad with this filing doas not qualify for the axemptions contained in Chapier 119, Flarida Statutes. i turther certity that the information
indicated on this report or supplemental segiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or diregtor
o the corporation or the racgiar or trrSee ampowered 10 execuie 1his report as required by Cnaptefr 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmpht witt'an addrass, with all other like empowere ré/ 33, o

M//%[ %Cig/c, /~//~0& P20

TYPED OR REIIEILMAME GF SIGNING OFFIGER OR DIRECTOR Date Daytme Phona #




