2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR} Apr 10, 2006 8:00 am

DPCNUIVIENT # P00000060626 ecretary of State
1. Entity Nama
04-10-2006 90313 022 ***150.00
1470 NE 130 ST, INC
Principal Place of Business Mailing Address
1470 NE 130 ST. PO BOX 402493 -0
2. Fnincipal Place of Business 2. Mailing Address
Suile. Apt. 4, elc. Suite, Apt. #, elc 1st MOCORE CR2E034 (10/05)
City & State City & State 4. FE! Numier Appiied For
65-1019484 Not Applicable
Zip Couniry Zn Couniry 5. Certilicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme f'(“(‘( /LL M
. ; a a’
MATYAS, ATTILA : /’L 7

POBOX y Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140 /A{ }0 N E {3 i, By

W fagnar FL | "5%74 /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and :'mcept
Ihe obligations of reqistered ageni.

SIGNATURE [ /\ { C.(/ 3 / 06

Sipatute. fyDP*i o proled name f regrslered agent g mcl/?«l’)bcm fe NOTE Registered Agestt signaiure rraured when rensialing) DAIE

FILE NOW!!! FEE IS $150.00., ) ) )
9, Eiection Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution. [0 Added to Fees
_Make Check Payable to Florida Depadment of State .

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

une D [ Delete TITLE Cchange [ Addition
NAME MATYAS, ATTILA NAME

STREET ANDRESS | POROX 402493 STREET ADDRESS

CHy-51-21F MIAMI BEACH FL 33140 CirY-S1-2tP

TIE ] pelete TILE Clchange [ Addition
MAME HAME

STREET ADDFESS STREET ADDRESS

CITY ST 2IP CITY-ST-ZIP

TLE T Defele TILE [ Crange {3 Addition
ML HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-ZIP

TIHE [ Detete WLE [ Change [ Addition
NARI. HAME

STREET ANDRLSS STRECT ADGRESS

o CITY-ST- 2P

TLE O pelete TITLE [ Crange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- ZIP CITY-ST- 1P

TMLE O Deleie WLE O Change [ Adaition
NAME NAME

SIREET ADDRESS STREET AGDRESS

CY-57-2p CITr-51-2wp

12. | hereby certily ihal the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informatron
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida S1atutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ,/>r 4 /'5/6 &

SIGNATUAE AN TYPED OR pnmrEVNMFjF SIGNING OFFICER OR DIRECTOR Date Ouynve Phone #




