FILED

. Jul 12, 2006 8:00 am

2Q06 FOR PROFIT CORPORATION
\ ANNUAL REPORT Secretary of State

07-12-2006 90005 024 ***158.75
DOCUMENT # P03000061330
1. Ertity Name
VIKO ENTERPRISES, INC. : :
Principal Place of Business Mailing Address 5 U ﬂ 2 ‘ 1 7 7
201 S ORANGE AVE 201 S ORANGE AVE T
SUITE 105 SUITE 105
ORLANDO, FL 32801 ORLANDO, FL 32801

AR A i

05252006 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE ra AovaiFe

20-0081126 Not Applicadle
. Caertiticate of Sietus Desired O goaegaswmuwl

#. Namg and Address of Current Reglatarad Agant

R COURT DO NOT WRITE
OVIEDOQ, FL 327585 |N TH'S SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or tagistersd agent, or both, in tha Sials of Flarids. 1 am tamiliar with. end accept
1he obligations of registered agent.

5.|GNATURE

9. TYPEC O prurded AsTw of tegmtered a0 2 Whe ¥ Npo abie (NOTE: Regai ot AQem S0ASS# "0uF 80 wran | BV ELENG) Datf
FILE NOWIN FEE IS $550.00 9. Eisciion Campaign Financing $5.00 May 20
Due by September 5. 2006 Trust Fund Contribution. o Addod to Fees
10. OFFICERS AND DIRECTORS l
e PD
HAME KORB. WERNER

STREE1ADORESS | 3177 BOTHWELL CT.
GIr-§1-29 OVIEDO, FL 32765

ma STD

NAME VITELLO, CONNIE

SIREE) ADGRESS | 40 SOUTH FOXCROFT DR.
CITY-57- 2P MANALAPAN, NJ 07726

HILE
MANE

amsrap DO NOT WRITE

s IN THIS SPACE

SIREET ADDRESS
civ.SLIP

TILE

NAME

SIREET ADORESS
ChY.5k7P

MILE

NAME

SAREET ADDRESS
o518 op

12.  Pareby certity that the infarmation supplied with inis filing does not quality for the examplions containgd in Chapier 119, Florida Statutes. | further cenity that the informaton
indicated on this report or supplemeniat reparl is tru nngnccuma and that my signzlse shall have the sama legal atfact as il made under cain; that 1 am an officer or divecior
ol Ihe corpoation of the racgivet o tustes prppawefdd 10 exatuls this repon as requirad by Chapter 607, Florida Statuies: end that my name appears in Block 10 or Block 114t
changed, or on an atta nt with an adﬁ. witlf all oth#r kke empowered.

SIGNATURE: /MY L. Wed et 2 [oﬁ 5/5__9/?4 g/&ﬁff‘b)&a?

MOMATURE AMD TTRED MMT!D MAME OF $)GNING DFFICEN ON DIRECTOR




