‘-

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P01000082485 ecretary of State

1. Entity Name
LOUIS LAND, INC. 04-14-2008 90030 013 ***150.00

Principal Place of Business Mailing Address
2360 COLFAX DR .., 2360 COLFAX DR 5
SOUTH DAYTONA, FL 32119 * L/SOUTH DAYTONA, FL 32119 40067063

,.'.'::: _\J
Suite. Apt. #, etc. ot Suite, Apt. #, etc. 04092008 Chg-P - CR2E034 (12/08)
City & State pett City & State 4. FE{ Number Applied For
- 50-37390669 Not Applicabie
o Country Zip Country 5. Certificate of Status Desied ~ []  $8-1D Additional
. Fee Required
— . ..B..Namo.and Address of Current Rogisterad Agent 7. Namo and Address of New Reglstered Agent
Name
SIPOS, DAVID L
2360 COLEAX DR Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida il am fam\har with, and accept
the obi tgalaons of registered agent.

SIGNATURE B2,
Sigrarure. typeq or printad name of fogistered agent and tise H applicable. {NOTE: Registered Agent sigratura recuired when reinstating) o DATE
FILE NOWI!I FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TR D 3 Delete TILE {Jchange [ Addilion
NAME SIPOS, DAVID L NAME
SIFEET ADDAESS | 2360 COLFAX DR STREET ADDRESS
CITY-57-2P SOUTH DAYTONA, FL 32119 CITY-S1-21P
TITEE D 3 Belete TILE ] Change [ Addgition
NAME SIPOS, ROSEM NAME .
STREETADDRESS | 2360 COL FAX DR. STREET ADDRESS
CHY-S1-21P SOUTH DAYTONA, FL 32119 CITY-ST-ZIP
e - ) Deiete TITLE [[iChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IF
TTLE [ elate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-5§-2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§1-21P CHY-ST-21P
TIRLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-282 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt with an address, with all other like empowered.

SIGNATURE: _ ekt == ~ ;1/ /aé? =0 25T 730

SIGNATURE AND TYPED GR PRINTED NAME IRECTOR Dayama Phare &




