- 3006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P02000113098

1. Entity Nama
VIKING USA ENTERPRISES, INC.

Secretary of State

02-06-2006 90067 035 ***150.00

Principal Place of Business

1609 ALTON RD.
MIAMI BCH, FL 33139

Mailing Address

1609 ALTON RD.
MIAM! BCH, FL 33139

B A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, atc. 01172006 Chg-P CR2EQM (1'"05)
City & Stats City & State 4. FE! Number Applied For
14-1852535 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired 4 Feo Roquied
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
BURLACU, MIRCEA
8851 FROUDE AVE. Street Address (P.C. Box Number is Not Acceptable)
SURFSIDE, FL 33154 ==
City FL I 2Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad of printed name of agend and the if (NOTE; Rpgi Agent sk BBt whan ¢ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
By
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PD [ Deete TME [ Change ] Addition
NAME BURLACU, MIRCEA NAME
STREET ADDRESS | 8851 FROUDE AVE. STREET ADDRESS
CIrY-57-2iP SURFSIDE, FL 33154 CITY-ST-2IP
THLE vD [ vetets TME [ Chenge [ Addition
NAME BURLACU, ZOIA HAME
STREET ADDRESS | 8851 FROUDE AVE. STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-ZIP
TME ] Delets TmE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 0 vefete TmE [ Change [ Aadition
MAME — — —fee o e —_ . .
STREET ADDRESS STREET ADDRESS o
CiTY-ST- 2P CITY-ST-2P
TME [ Detete TLE [ Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2IF CITY-ST-71P
TALE J petete WTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-51-oP CITY-ST-2IP
12. | hereby certig that the information fuppied with thi§ filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgn port is trul and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ® to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with :h ress, with: .
q ) )
SIGNATURE: @ ! @&ﬁab 0L~ 2052}
BHONA nn* Daytime Phone #




