2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000116443

1. Enlity Name

LDV BALLA INC.

Principal Place of Businass

9409 US HWY 19
#(C17
PORT RICHEY, FL 34668

Mailing Address

9244 GLEN MOGR LN
PORT RICHEY, FL 34668

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90046 001 ***150.00

50002368

A

03172008 Chg-P CR2E034 (12/06)
City & State City & Stare 4. FEI Number Applied For
11-3761536 Nat Applicable
Zi C Zi »
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASZLO, BALLA

9244 GLEN MOOR EN -
PORT RICHEY, FL "34668

X

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

'g Thé,ab(_)ve named antity submits this stalement lor the purposae of changing its registered ollice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

. 1€ abligations of registered agent.

r
T Smh?\ure‘ typed or printad name of registered agent and title it applicanie {NOTE: Registered Agen! signature required wnen reinstating) DATE
. " FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing .~ $5.00 mayBe
A’her, May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE < P [ pelete TLE [J Change [ Addilion
NAME BALLA, LASZLO NAME
STREET ADDRESS | 8244 GLEN MOOR LN STREET ADDRESS
CIrY-s1-21P PORT RICHEY, FL 34668 CITY-ST-2IP
TITLE VP O selete TILE (O Change [ ] Aduition
NAME BALLA, DORA NAME
STREET ADDRESS | 8244 GLEN MOOR LN STREET ADDRESS
Cy-S7-21P PORT RICHEY, FL 34668 Ciry-81-21P
TILE O petete TILE [J Change ] Aduition
NAME - N R
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CiTY-§1-2IP
e ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIFY-ST-21P
1ITLE 7 velete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-§T-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that {he information supplied with this filin

changed, or on an attachment with &an address, with all other lik¢ empowered.

SIGNATURE:

IATURE AND TYPED CR PRINTED NAME

; does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered (0 execyta this repor as reguired by Chapter 807, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

LA~ B M-

SIGNING QFFICER DR

DIRECTOR

03/1'7//05? 727848 B2,

Dah’ Daytwne Phone #




