2006 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) | " FILED

DOCUMENT # P92000013890 Jan 31, 2006 08:00 ANV
- e Secretary of State
VIKON PROPERTIES CORP. ry
Principal Place of Busingss . Mailing Addr‘égsw
924 SOUTH LAKESIDE DRIVE 924 S LAKESIDE DR
o LT
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Site, Apnt. #, ele. 15t MOORE CR2ZEQ34 {10,105)
Cily &S ’ City & Stat ) ) 4. FEf Numb S o Apphed Fo
ty & State ity & State { Number 65-0376920 __%iglg;t
zp Cauntry Zig Couniry 5. Certificate of Siatus Desired | feae-ggqlﬁrdgétional
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i ' Name —
ggfgiﬁk%%f%li DRIVE Street Address (P.O. Box Number s Not Accaptabie)
LAKE WORTH FL 33460 —
City - FL Zip Code

8. Thy above named entity sLbmits this statemen for the purpose of changing its registered office or regisiered Egent, or both, in the State of Flarida. | am familiar with, and aco,
the obligatons of registered ageni.

SIGNATURE _ N

Signatre, lyped of prnlet Name of regwsiered agant and e 1 apphcable (NGTE Regisicred Agan signature reauimed when reistating) - = ~ DRV

FILE NOW!I!' FEE 16 $150.00° . -~ ..
. After May 1, 2006 Fee Will Be $550.06°
Make Check Payable to Florida Department of State ~

8. Eiection Campaign Financing £5.00 May £

Trust Fund Coniribution. [ Added fo Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 11
Tt 5] ) T fesete T Flchange ~ [Jas™
NAME YEGHIAN, ERIC MAME
STREET ADORESS 1624 S LAKESIDE DR STREET ADDRESS ]
o LOOOa0407395
om-s-zp | LAKE WORTH FL 33460 , Giry-SI-2ip 12 R AT -RRNAEAnE {50 1
TILE O peiete L i b Dl change A
NAME NAME
STRCCY ADDRESS STREET ADLRESS
CHY-5T. 7P gty -ST- 2P
T Clogtets . § wne - [ Ghange  [Jad
NAME ) HAME
STREL! ADGRESS STRLE! ADDHESS
GIEY- ST-7IP Y -S1-7F
TILE ! O Detefe T ' 7 Changs A
HAME NAME
STAEET ADGRESS STRECT ABDRESS
LITY-5T-ZIP CUY -5 2P
s T § e Som e
HAME HAMIE
STREET ADBRESS STREET ADDRESS
Y572 OITY-ST-2F
THLE . E.i Delele- - TILE . G Change D ,‘..;'
NANE HAME
STREET ADGRESS STREET AOBRESS
eTY-5T- 7 CITY-51.71P

PP

12. | hereby certify thal the nfarmation supphed with this fiing does not quality for the exemplions caniained n Section 119, Borida Statutes. | furdher cenfy that the Normat
ndicated on this repert of supplemental repart is true and accurate and that my signature shall have the same leqal effect as if made under cath, that | am an officer or direct
of the corporation or the receiver or trustee empowered to exegule this report as recuired by Chapter ﬁﬁ?fﬂo{iga Stajutes, and that my name appears in Block 10 or Blogk
it changed, or on an a‘ntachgnt with an aedress. with ail ather like empowered -

» S

SIGNATURE: __Eaic N EMian 1eS . aeloe  Su-sHT- 300

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ) = Cb Daylime Prons ¥




