2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000071143

1. Entity Name

190 SW 5 CT., INC.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90307 048 ***150.00

Principal Place of Business Ma\lir}g Address
190 SW s CT PO BOX 402493
e T HII"II‘ w ||’|”N” ||w Ilm Im “m\lll\ U“Hm‘ I\I“ 'W“”‘ ‘ll‘
2. Prnngipal Place of Business 3. Mailing Adoress
Suite. Apl. #, elc. Suite. Apt. #, elc. 1st MOORE CR2EQ034 (10/05)
City & State City & State 4. FEI Number Applied For
75-3123176 Not Applicable
Zi C Zi ot it
" ouniry ® ouniry 5. Certificate of Status Dasired O gge';esq;;?;;tsona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATYAS, ATTILA '

PO BOX 402493
MIAMI BEACH FL 33140

Ve AL Lo faadyas

Sireet Address (P.O. Box Number s Not Acceptable)

[f0 s < CF

™ fompane e

FL I Zip Code60

the ontxgatlons of registeréd agenl

-

SIGNATURE < e

8. The above named enmy submits this statumpnl for the purpose of changing its registered office or regls(ered agent, or both, in the State of Florida. | am familiar with, and accept

L [3(06

T
Signalere. Iyped of pradted name of (2gsisad a6 ano ke aan:‘:;‘fu-(J INCTE Regsioren Agert siQnalsre requicd when redistating)

aate

FILE NOW!!! FEE'IS $150.00 '
After May 1, 2006 Fee Will Be $550. Q0 4y
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [ Delete HILE Change [ Addilion
me: MATYAS, ATTILA e B il /Llaf'7d; K

STRFET ADDRESS | 1123 CHAPMAN STREET siweeraooess | P Rk o2 493

Or-ST-ZF {SAN JOSE CA 95126 CIrY-37- 2P P o .Bed ‘£ ’?L 33 /(-f' ﬂ -
TItE 7 Delete TILE [ change [ Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2iP

THLE O Delete TIMLE [ Change [ Addition
MAHAE HAME

STREE | ADDRESS STRLET ADDRESS

CITY-57-2IP CITY-SI-21F

TILE 1 petete TITLE [[] Change  [] Addition
RAME HAME

STREET ADDAESS STRECT ADDRESS

CAY-§T-2P CITY-ST-21P

TtE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IF CITY-S1-21P

TITLE 3 petete T [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-SI-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this iling does not gualily for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11
it changed. or on an atlachment with an address, with all other like empowered,

N\ ulsfot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

dmscmu Moty

Daytime Phone &




