FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000100033 03-15-2007 90022 048 ***150.00
1. Entity Name
VICTOR & VICTOR INC
Principal Place of Business Mailing Address q U U JOKKI
260 CRANDON BLVD. 35 260 CRANDON BLVD. 35
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
2 PTiﬂCipSl Place of Busingss - No P.O. Box # 3 Mailing Address H"Hl'\ m |I|“ Ill“ |||H IIH\ ||‘I‘ HI“ Il“l |I|H I|‘|I Hlll 'mll‘ H ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3901825 Not Applicable
2Zi Countr; Zi Counl ition
P Ly " uniry 5. Certificate of Status Desired (I} $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
ABAD, LUIS
260 CRANDON BLVD. 35 Straet Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL l Zip Code
8. The above named entity submits this staiement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigratura, typed or prinled narne of regislered agert and fitle il applicable {MOTE: Registerad Agan; signature reguired whan remstatng) DATE
[
FILE N&WIII FEE 1S $150.00 @: Election Campaign ﬁnanning $5.00 May Be
Aftor May 1’ 2007 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE [ Change [ Addilion
NAME ABAD, LUIS NAME
SIREET ADDRESS | 260 CRANDON BLVD. 35 SIREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 City-51-2Ip
TITLE O Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
GITY-S1-2IP CITy-57-2iP
TILE 7 Delete TILE [ Change [ Aadilion
NAME KAME
STREET ADDRESS STREET ADDAESS
GITY-51-2IP CHy-57-£IP
TILE [ delete T [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-51-2IP
TIE [ delete T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O delete HiLE O change  [J Addilion
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
12. | hereby certity that the informalion supplied with g-&oes A qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemep Atefand that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiv; egluite/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach BAmpowered. / \
SIGNATURE: Lyis ABAn 3 14/97 /73’0 252~-85%%¢
¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Dayhma Fhone §




