- FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000090224 04-23-2007 90079 032 ***150.00

1. Entity Name

VIK ARTOUNIAN INC,

Principal Place of Business Mailing Address n 07 5 Gg 3

4103 TAYLOR STREET 4103 TAYLOR STREET ‘ q

HOLLYWOQOD, FL 33021 HOLLYWQOD, FL 33021

e A AL RSO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Appliad For

20 "5, ”5’3 Not Applicable
Zip , Couniry Zip Country 5. Caentilicate of Status Desired [l Eg‘giﬁ?:;ﬁmal
6. Na'merand Add of Current Reglstered Agent 7. Narna and Address of New Reglstered Agent

Name

ARTOUNIAN, VAHIK ~

4103 TAYLOR STREET * Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

o City FL che

8. The above named entily submits Ihis statement for the purpoee of changing its regisiered office or regisiare-d_égént. or both. in the State of Flevida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature. typed or primed name of regrstered agent and ttle o applicable. (NOTE: Regrsiersd Agent signatura required whan renstatng) DATE
FILE NOWI! FEE'1S'$150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee .will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 3 oelete IHE O Change [ Addition
HAME ARTOQUNIAN, VAHIK NAME
STREET ADDHESS { 4103 TAYLOR SIREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33021 ciry-st-ap
TALE 3 Delete e [ Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 ciry-st-2p
1M [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-2P
TiTLE 7 pelese e {J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CitY-ST-ZP
TITLE O Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2P CY-5T-2P
THLE [ perete TILE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

—

12. | hereby certify that the information supplied with this ﬁlindg daes not qualily for the exemptions contained in Chapter 118, Florida Staiutes. | further certity that Ihe information

indicated on this report or supplamenta g and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer ar direcior
of the corporation or the_(acetwerar rustee empowsred 108 is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap.attd firess, with all oth pa .

SIGNATUR 4 luwlo7 sy -8 -to3Y

Ke-crritER OR DIRECTOR Date Oaytine Phone #




