2006 FOR PROFIT CORPORATION

ANNUAL _REPORT (AR) (A MEN DED

DOCUMENT # P99000054853

1. Entity Name

VICTCR LEVIS, INC.

Principat Place of Business
535 US 41 BY PASS NORTH

125 125
VENICE FL 34292

Mailing Address
535 US 41 BY PASS NORTH

VENICE FL 34282

> :
FILED

06 AUG 11 aH 7: 55

e

vy

5!

s

2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cuy & Siate Cily & Slate 4, FEI Number Applied For
65-0965704 Not Applicable
Zi Cournr Z ! iti
P Hory P ouniry 5. Cerlilicate of Status Desired a $8‘75 A_ddmuna!
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISNER, VICTOR

535 US 41 BY PASS NORTH #125
VENICE FL 34292

Sireet Address {P.Q. Box Number is Nol Acceptable)

City

FL l Zip Code

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

Ihe cbligations of registered agent.

SIGNATURE

Sigoature. byped or prnled name ol registered Agarit and \;J(pt apphtatkle
N

[NOTE: Regrstared Agent signalire: reauired when icislabng}

TAlE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  []  Added to Fees

190, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P 1 Delete TITLE P Er Change IZIAddinnn
NAME EISNER-VICIOR NAME LEVIS, MARGARET
STREET ADDRESS | ZA-SWTOTH ST STRECTADDRESS PSS 35 ERY By Fass Ne. #1225
CIFY-5T-2I MLAMLEL-33156— CITY-ST-2IP VedNice ,FL- 34292 /
it T 3 Delete WLE T Elcrange (3 Additios
HANE BEMIS-MARGARET HAME LiviS, MARGARET ;

Prss Ne. dF12S
STREET ADORESS | b SW—HOFH-ST STREET ADDRESS (S8 57 US i By v¥ass
Barr-51-2 ovsrze (| Enice ., FL 34292
we_ o is o _ Ooeee. . b [S— VP o Mfciage Haddiion |
NAME CLERVITS. HAME CLOERND, S )
STREET AUDRESS | 74+-SWTOTHST STREST ADDRESS |& D O 5 ‘H B\ Fss No. * 12&
COY-ST-7P | M ANHFE981S0~ CITy-s1- 2P Tl 5 FL D292
TITLE O Delete TITLE [3 Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e LI L T Rl e Qe e o ¥ v R un
cIvY-ST-21P CITY-ST-2IP AR ME—-0101 5~-N02 :Hg} o5
TITLE [0 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST- 2P CITY-ST- 79
TITLE 1 petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certily thal the information supplied with this Hling does not qualily for the exemptions contained in Seclion 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corparation or the receiver or rustee 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 aftachment wiith an address, with il other like empowered.

SIGNATURE:

SIcv)ATUHE AND THPED OF PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Oae

3,
77




