2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # F56463 Feb 01, 2008 08:00 AN
- 'R T — T
1. Entiy Mo = Secretary of State
GEORGE R. UDVARI, CPA, P.A.
Pureipal Place of Business Kanling Address
706 TURNBULL AVE #101 706 TURNBULL AVE #101
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32701
2. Prngipal Plioce of Busmzss - No PO Box # 3. Maimng Addross
Soita, Aptw e, Suite Ant. #, alc 1t MOORE CR2E034 (10/07)
City & Stata Ciy & S1ate 4, FE: Number Apied For
59-2142485 Not Apcticable
Zp Cauriry o Counly 5. Certflicae of Stalus Desired O gﬁi'gg Lﬁ:’;’dmo““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen{_

Mamie

UDVARI, GEORGE R - _
7086 TURNBULL AVE #1014 Steat Ardress {P.O. 2oy Number is Nal Azceptatile)

ALTAMONTE SPRGS FL 32701

Ciiy FL 2y Gode

8. The anove narred antity sobmits this statemsnt ‘or the puinese of changing i1s reastered office or regpsterad agent, or oot i e Siate of Florida | am famitiar with. ang acoept
the cLhigalnns of registcred agert.

SIGNATURE

T Lo O T E e PG LI 0L v LLE |4 pELati, OTL Regisiran AgErl g L w1 wlcn QI gi LATT

K -FILE NOW({!t - FEE. 1S 3150 00
B Aiter May 1, 2008 Fee Wil Be 5550 00"

. . 9, Tlection Camoaign Finarcing $5.00 May Be
"Make Check Payable lo Florida Department of S'tate

Trus Furd Congiunon. ] ©  Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 31

THLE DpP - D baete Tr [ tranae () Aadilion
HAKE UDVARI, GEORGE R NAME, UDD“DDODB_,S_

STREET A00RESS | 874 FALKIRK DR STAEF* ATRESS 02/58 "f}B—%UUéB.- 04 150,00

LM-ST-A | WINTER SPRINGS FL CrY-51- 2P e - Bl

Tk O Gepte i3 O Ctange [ Adatinn
AME MM

STREFT ADDRTSS STRFF ADRFSS

V-5 18 CITY-ST 2P

Tkt 3 Deeie THLL O change [ Additan
HALE GHYS

STRZET SDORFSG STAFET ADDRESS

GITY-ST- 215 Y- 51-2P

TLE 3 Delele AR [ Change ] Acdhion
HAMZ . M0

STRELT ADCRESS STALET ABORESS

CIY-57- 417 oIy-51-21p

1HE ) Y peigte Lt [ Ceange [ Asdimon
HEME HALAL

N E AT ‘ STREFT SB0ALSS

QY-SE 2P - eTY- - 20

m-F Cpege e Dl crang: ] Addibon
HARE NARE

SIHZED ALDRLSS SIRELT &DIRESE

Giry-s1- 2 CIY ST-21P

12, | hereby certily that the information suaplisd valtk the filing dogs nat uual fy 1o the exernptions contairaed in Section 119, Florldd Staiuies | furier certity that the intormation
inchcated on this report or supplernental repun is trie Aand aocurate asa inat my signaiure shall bave the same legal eitect as i made under oath, tha: | am an gilicer ar girgslor
of the corperaiion or the recaiver or ustee simpowered to execute this report as required by Chapier 607, Flﬂn(?a Statutes: and that my narre appears in Block 12 of Block 11
il changea, o on an ajfachment wilh an gddress, wih &l clhey likes empewern.

' ifatee LUDVAL| | -23-08 42733 9-8ss5

SIGNATURE:

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fron o




