2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000070642 May 15, 2008 08:00 AT
1. Eniity Name Secretary of State

VIKING PRINTING SERVICE INC —
Principal Place of Business Mailing Address

9669 CAROUSEL CIR N 9665 CAROUSEL CIR N

BOCA RATON, FL 33434  US BOCA RATON, FL 33434 US

LR BT

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

20-1218429 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglistered Agent

SYENDSEN OARSTEN - DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of ragistarac agent and title 1| apphicable {NOTE- Ragistared Agent signalure required when rennstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees
10, QFFICERS AND DIRECTORS I ! ST L
TITLE DPS
KAME SVENDSEN, CARSTEN

STREET ADDRESS | 9669 CAROCUSEL CIR N
CIFY-81-2P BOCA RATON, FL 33434

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE -

NAME
STREET ADDRESS
Ciry-gr-21P

TLE
NAME _ - . N
STREET ADDRESS
CHY-S7- 2P

TITLE

NAME

SIREET ADDRESS
CITy-81-2IP

12, I hersby certdy thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repor! or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and ihal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other (ke empowerel Q
/é- /2 ,03’ 56!-214-5929

SIGNATURE:
Data Daytirme Phone »

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




