FILED
2 PO ANRUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P94000062019 ecretary of State

1. Entity Name 1é. ok ok
VICTOR ENTERPRISES, INCORPORATED 04-16-2007 50046 010 ***150.00

Principal Place of Business Mailing Address )
798 NW B2ND AVE. 798 NW B2ND AVE. ) ' 3 J
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071 ' ’ QU U_b 111

ervrrrmymesErrmrrel L

Suile, Apt. ¥, etc. # 4/‘?[ Suite, Apt. #, elc. # 4(/% 03072007 Chg-P CR2E034 (12/06)
City & Stat Ciy & Stale 4. FEI Number Applied For
\Loszr S BEFH | L LT e BBR, P2 65-0527628 Not Applicabl
?3 t‘.[o / Counu'vs ‘4: 311 ps ¢0 / Cg“g A s. Certfficate of Stats Desired O l?eeelzasqt,;dr:dm
8. Nams and Address of Current Registered Agont 7. Name and Address ﬂmmﬂm‘qm‘l
Name

VICTOR, BARRY D V/C TO)(’ ya 5/?.££ y ﬁ’
798 NW B2ND AVE. Street Adaress (P.O. Box Number i Not Acceptable)

CORAL SPRINGS, FL 33071

78O So SAPODILLY . #ef/f
Nedest fm Berclt | FL|35%0)

8. The above named entily submits this staternent for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. |1 am familiar with, and accept

snc::::am;o:;s;';:a?' yierBR C. %/0 ,él;f[ ) % ;/_ S0 -0

Signanure, typed o premed nerme of mgatened agent and ttie § apdhcable, (NOTE: Wqummmm) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Peo will be $530.00 Trisst Fund Contribution. O Addad to Foas
10. OFFICERS AND DIRECTORS | £30 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE cP 01 Detete TME ax \ Change [ Addition
AN VICTOR, BARRY D N GArrY D_' vierorR )
STREET ADDRESS | 798 NW B2 AVE. smeTaoveess | 78O So. 3 APDDILLA fve. #—"//‘{
CTY-S-2P | GORAL SPRINGS, FL 33071 S | Ly B SR B&Wéff’, L 33 %/
TLE O pelete TLE ' [JCrange [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P CTY-§1-29
TE O petete TIE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIy-ST- 719
e [ Detete TILE [Jcrange [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrFY-5T-2P
TME 1 oetete TTLE [Ocrange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME [ etete TME OJcharge [ Addition
WAME NAME
SIREET ADDRESS STREET ADDAESS
CryY-§1-2P Chy-57-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made uncer oath; that | am an officer or director
of the corparation of the receiver of bustee empowered to execute 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 attachment with an address, with all other kg empowered.

&GNATURE:M ¥~ 0 OF_ P53/-SYD-/ FFF

AND TYPED) OR WAME OF HGMING OFFICER OR DIRECTOR Daytrme Phene #




