FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

DOCUMENT # P99000054853 ecretary of State
1. Entity Name 04-04-2008 90014 027 ***150.00
VICTOR LEVIS, INC. -
Principat Place of Business Mailing Address
535 US 41 BY PASS NORTH ?gg US 41 BY PASS NORTH
125
VENICE, FL 34292 VENICE, FL 34292 | : '
T B D
Suite, Apt. #, stc. Suite, Apl. #, stc. 03132008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0965704 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired [ Eg;sq Addisonat
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EISNER, VICTOR - -
535 US 41 BY PASS NORTH #125 Street Address {P.O. Box Number is Nol Accepiable)

VENICE, FL 34292

City FL ! Zip Coda

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 Plorida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE :
i Sigratire, fyped of printed neme of regrstered agent and e # epplicabie. {NOTE: Regigtered Agent sigrature required when refnatating) DATE
FII;E..‘NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Added to Fees
L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - [P - 7 Detete me [ Ctange [ Aadition
NAME EISNER, VICTOR NAME
STREET ADDRESS | 535 US 41 BYPASS NORTH, #125 STREET ADDRESS
CITY-S1-2P VENICE, FL 34292 - / CITY-ST-2IP
e T ™ bescte e O Ctange [ Addition
NAME L LEWVIS, MARGARET— NAME
STREET ADDRESS | 535 L) g STREET ADORESS
CITY-51-27P VEMNICE ft—o4202— CITY-SF-2P
me svT 03 ekte TiRg Cchange  [J Additon
NAME CUERVO, 8. NAME
STREET ADORESS { 535 US 41 BY PASS NORTH, #125 STREET ADDAESS
CIrY-S1-2P VENICE, FL 34292 CITY-ST-2P
Tme RS (3 Deteta e [ Change [ Adkition
NAME Vet e, S- NAME
STREET ADORESS |€7 35 0 S, 4 5“?&55“0.‘&\2.5_' STREET ADDRESS
o r Nemeg @ BUade or-1-2¢
TIILE {J vetete L O3 change (1 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-27 CITY-ST-2P
THE LI Delete T O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cITy-S1-2F

12. | hereby certify that the information supplied with this filir;? does not qualify for the exemptions 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 signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowerad.

SIGNATURE:W Vicee pisyeg @ s/arfﬁd '
EGHA BGNTNG OFFICER OR ORECTOR - 7 7 Date

TURE AND TYPED DR PRINTED NAME OF




