2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT # P06000109139

1. Enlity Name

VIKNTIM CORP.

04-06-2007 90038 030 ***150.00

Principal Place of Businass

256 THREE ISLANDS BLVD

104 P

HALLANDALE BEACH, FL 33009

Mailing Addrass

256 THREE ISLANDS BLVD
104

HALLANDALE BEACH, FL. 33008

10052145

IR SR I

2, Principal Place o!a.asins;s - No P.O, # 3. Mailing Address
. ERSI{G LA -
ite. Apt. #, elc. Suite, Apt. #, etc.
01112007 Chg-P CRZE034 (12/06)
f' /% A0S
e a City & Siate 4. FELNumbe Applied For
Q/()ﬂ\rL— / / j 53/_[/ /q? Not Applicable

Country,

U<y

?ﬂj{/

Zip AL Country

$8.75 Additional

§. Certificate of Stat
ertificate of Stalus Desired 0 Fee Required

. Name and Address of Current Raglstared Agent

7. Namea and Address of New Reg!: d Agent

EDERY. MOSHE
4332 POST AVENUE
MIAM! BEACH, FL 33140

Narme o
= 7

Street Agddress (P.Q. Box Number is plot Agcaptable)
(TASY. /A o

S e M)

N LT Mk ol FL | *5%3/3

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

(NOTE' Hegislared Agan! signature required when reinglaling)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O oetele T [ Change [ Addition
NAME DAMRI, ZVIKA NAME

STALET ADDRESS | 256 THREE ISLANDS BLVD STREET ADDRESS

CiTy-St-2IP HALLANDALE BEACH, FL 33009 CiTy-5T-21P

TITLE [ Celete TITLE (1 Change  [] Addition
NaME NAME

STREET ADDRESS SIREET ADDRESS

ciiy-Si-gip CITY-ST-2IP

TITLE O Datele TITLE [1Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CIFy-51-2IP CITY-SI-2IP

TITLE O cetete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2iP CITY-ST-2IP

fITLE O pelele TIIE O Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-sl-ap GITY-ST-ZIP

mg {J pelete ik [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P cIry-§7- 2P

12. | hereby certily 1hal the information supplied with this ﬂll

of the corporalicn o the receiver or trustee empowered to execule this report as re:

changed, or on an attachment wilh an wwﬁea
SIGNATURE: '

doas ot qualify for 1he exemptions contained in Chapler 119, Flarida Statutes. | further cerlify that the information
indicated on this report er supplemental raport is true an accurate and that my signature shall kave the same lagai effect as il mads under oath; thal | am an officer or director
yred by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11t

f' .

el ‘/2/47 955726200

SJGNATUREC:ND -TYPED OR PRINTED NAME OF SIGNING OF FICER of‘lnél:‘ron

Dayjure: Phone: #




