FILED
Feb 24, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P04000100033

02-24-2006 90010 008 ***150.00

1. Entity Name
VICTOR & VICTOR INC

Principal Place of Business

260 CRANDON BLVD. 35
KEY BISCAYNE, FL 33149

Mailing Address )
260 CRANDON BLVD. 35 B I

KEY BISCAYNE, FL 33149

Suite, Apt. #, etc. Suite, Apl. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
22-3901825 Not Applicable

i Count j R S —_— O A - - FE

Zp — oumry - ~-Zip Country 5, Certificate of Status Desired ()] $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglstered Agent
’ Name

ABAD, LUIS
260 CRANDON BLVD. 35
KEY BISCAYNE, FL 33149

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named eniity submits this statemen for 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, typed o printed name of regrstered agent and

title if applicatre. (NOTE: Ragistered Agant signature required when reinstating)

OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foe wili be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE P O petete TITLE O ctange [ Addition
NAME ABAD, LUIS NAME

STREET ADDRESS | 260 CRANDON BLVD. 35 ‘STREET ADDRESS
"CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP

TILE [ Delete TITLE {J Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-§T-2P

TITLE O velete - TLE T T O ctange . [ Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIF

TME [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CiTY-$T-2P

TIME 1 Detete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CTY-§1-2p CITY-$T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with th
*indicated on this repon or supplemental reportis t
of the corporation cr the recsiver o trusieg o

is liliné

Jil o ampowered. .

Lus ABAP
PRESIDENT

does not quaiify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
otk and that my signatura shall have the same legal elfect as it made under oath; that | am an officer or director
g this report as required by Chapter 807, Flurida Statutes; and that my name appears in Elock 10 or Block 11 if

(3¢5) 36/~ 24/

ME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




