2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000082485

1. Entity Nama
LOUIS LAND, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

2360 COLFAX DR
SOUTH DAYTONA, FL 32119

Mailing Addrass

2360 COLFAX DR
SOUTH DAYTONA, FL 32119

[ , ) LR . A

sl T

01112007 No Chg-P CR2E034 (11/05)
! 4, FEI Number Apphed For
509-3739669 Not Applicable

8. Certificate of Status Desired

0 $B8.75 additional
Fee Required

6. Name and Address of Current Reglstored Agent

SIPOS, DAVID L v e

2360 COLFAX DR
SOUTH DAYTONA, FL 32119

" 'DO'NOT WRITE
IN THIS SPACE

IR

. sy e,
oo B

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nema of ragl

agent and {iile it

{NQTE: Ragisierad Agent wignature requirsd when reinatating)

DATE

8. Election Campalgn Financing

FILE NOWIlI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

Added to Faes

10. QFFICERS AND DIRECTORS

D
SIPOS, DAVID L '

TITLE
NAME
STREET ADDRESS

CITY-51-2IP SOUTH DAYTONA, FL 32118

D

SIPOS, ROSEM

2360 COL FAX DR.

SOUTH DAYTONA, FL 32119

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIry-81-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P Tl

TITLE
NAME

SIAEET ADDRESS E

CITY-ST-ZP

TmE

NAME

STREET ADDAESS
CIFy-51-21P

RO H
(R

2360 COLFAX DR v
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12. | nareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental raport is trus and accurate and that my signature sball have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 attachment with an address, with alf other like empowarad.

SIGNATURE:

~

E AND TYPED OR M| E OF ING OFFICER OR DIRECTOR

Date Dxytime Phone #




