2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000101110

1. Entily Name

VICTOR M. OTERQ INC.

" Principal Place of Business Mailing Addreas
2100 ALTOONA LANE - 2100 ALTOONA UANE
DELTONA FL 32738 - DELTONA FL 32738

~2- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
, Feb 27,2006 8:00 am
Secretary of State

02-07-2006 90030 002 ***150.00

gbUULDBLY

OGN

Suite. Apt. ¥, ate. 1st MOORE CR2E034 (10/05)
P
City & State Cily & State 4_EE) Number Hpplied For
O ’é l 7 Zq L/ q Not Applicable
Zio Couniry Zio Country 5. Certificate of Status Dasired 0 ?g :Eq ﬁ'b“”
8. Name and Addreas af Currori Registered Agent 7. Name and Address of New Registared Agent
: o Name
". 811' OEOREI.."{(I)%'-P? AFt E"ANE Straet Aaaress (P.O. Box Number Is Not Accepiabie)
DELTONA FL 32738
) Cily FL [ Zip Code

the

SIGNATURE

obligations of registered agenl.

B. Jhe abave named entity submiss this statement for the purpese of changing ils registered affica or registered agent. or both, in the State of Florida. 1 am famitiar with, 2nd accept

. TepRa o Dhwsred navne of 1Cdr

{NOTE Azgsiaren ACSrs sgnatum mous ac when onstatng)

by

 Miake Checi Payable 1o, Florida Department of Sta

. " FILE NOW! FEE IS $150.00:
"Aftar May 1, 2006 'Fea Wil B $550.

LA

8. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution. (O

Added to Fees

OFFICERS AND DIRECTORS 1.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVST 7 Delete unE CIcrange  [J Addinon
NAWE OTERO, VICTOR M NAME
STREET ADDRESS |21 00 ALTOONA LANE $TRFEY ADORESS
try-51-7%  [DELTONA FL 32738 ¢ny-s1-op
e [ peleie NRE DOicrange [ Addiion
NAME Akt
STREET ADDRESS STREET ADDRESS
CHY-51-1P CETY-ST-2IP
miE . ———— e — DO T O oprge | [ acgiios |-
NAME NAME
STREET ADDRESS STREET ADDRESS
ALy 52 Py S ML U O A FE I N - — e = — - — -
LT 1 Detete e O crange [ Addiion
KAME NAME
STREEY AODRESS . STAECY ADDAESS
CITY-ST-2P CIFY-ST- 2P
T3 [ vetete TILE Comange [ Addition
NAME NAME
STAEET ADDAESS STREES ADDRESS
CITY-51. 2P CrY-§t-7P
mig 1 Datese e O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
arr-S1-2P ory-ST-2P

indicated on Ihis repern o suppl

12. | hereby ceutity that the injormation supplied with this bling does nat quality fof the exemptions contained in Section 119, Florida Siatutes. | further certily thal the infarmation
rat report is true and accurale and that my signature shall have the same legal eltect as i! made undar oaih; that | am an officer or director
ol the corporation or the receiver of yusies empowered to execule this repori as requirad by Chapter 607, Rorida Statutes; and thal my name appears n Block 10 or Block 11

it changed. or on an aitachmen; with an address. with all other %

siGNATURE: \ (2B M1 ()

SIGNATURE AND TYPED DR PRI(TED NAME OF SIGMNG CFRGER OR DIRECTER

Duytere Prong ¢

1-26:06 3%413-930f



