2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000116443

1. Entity Name

LDV BALLA INC.

Principal Place of Business

2180 SE LETHA COURT
6
STUART, FL 34994

Mailing Address

2180 SE LETHA COURT
6
STUART, FL 34994

2. Principal Place of Business

49 vs WM Y 4 ClY

3. Mailing Address

2244 GLEN MQOR LN

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90396 020 ***150.00

50007857

AT

03272006 Chg-P CR2E034 {11/05)
City & State City & State_ « 4. FFI Numbar . Applied For
\PT Q\ (HE\" :‘AL- %‘Y Q\ Q’\-\E\‘ ;L I ! - 3‘] G. \SBC Not Applicable
“p %4 6l Country Zp 3{\@% X Country 5. Cenificate of Status Desired O gg';iﬁf:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L

LASZLO, BALLA AS21Q  RALLA
1935 ADAMS ST Street Address (P.O. Box Number is Noi Acceptable)

HOLLYWOOQD, FL 33020

244 GLEN Mook LN

Y TY RICHEN F

Zip Code 54 QC 8

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 Blorida. | amfamiliar with, and accept

the obligations of registerad agent,

SIGNATURE

bt

Slgnatura, typed E;f printed name of ragistered agent and btle il applicable.

{NOTE: Ragistared Agen! signatura requirad when reinstating)

L
03 J20 /00
[} ofre

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O Delete T P SfChange  [J Addition
NAME BALLA, LASZLO NAME RTALLA LAS2LO
STREET ADDRESS | 1936 ADAMS ST seetaoniess | AN44 GLERS Hg\) R
L covst-ze | HOLLYWOOD, FL 33020 or-stze YT RICHEY L 346K
TITLE VP [ Detste TITLE VP [ change [ Addition
NAME BALLA, DORA NAME R ALLA DORA
STREET ADDRESS | 2180 SE LETHA COURT smeeraoofess | AN4Y  GLEMN RaonR Ly
omy-si-zP | STUART, FL 34994 ov-stze | RT RICHEN L 3466R
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST.2IP
THLE 1 belete TITLE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TITLE T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-2P
TITLE ) Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-7P

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 the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 807, Florida Statutes;
s with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE: \/5‘7) (k §

d that my name appears in Block 10 or Block 11 if

b 797 §uf TN\

SIGRATORE AND T7P

p-s

DY

RINTED

E OF SIGNING OFFICER OR DIRECTOR

0% flo l

Data Daytime Phone #




