FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000062019 04-29-2008 90092 013 ***150.00

1. Entity Name

VICTOR ENTERPRISES, INCORPORATED

Principal Place ol Business Mailing Address : Bq
780 S. SAPODILLA AVE. 780 5. SAPODILLA AVE. Q““B‘m
#414 #414 N

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

O

04072008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE i ApieaTr

65-0527828 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglstered Agent

¥t‘3((:)TS? g)\%ﬁﬂ AVE. #414 DO NOT WRITE
WEST PALM BEACH, F!_".C-‘l.s’401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent. -

SIGNATURE
Signatura, typed or printed name of registarad agent and title ! applicabla, (MOTE: Registerad Agant signaiure raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campai{_;n Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. QFFICERS AND D!RECTORS ]
TLE cpP :
NAME VICTOR, BARRY D

STREET ADORESS | 780 . SAPODILLA AVE. 2t 22 04
CITY.ST-2P WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDAESS
CImyY-ST-2IP

TILE
NAME - r—— st e
STREET ADDRESS

o o " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-St-ap

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this kiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shaf have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with anfgdress. with all ofer Ilike empowerad. -
SIGNATURE: /%W/j Mﬁﬁcmm Lz 0F 5B/ 657 /783

SIGNATURE AND wpﬁﬁﬁnﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phore 4




