2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT % P03000135168 Apr 28, 2006 8:00 am
. Enily Name Cos ecretary of State
LASZLO BOLDIZSAR, INC. 04-28-2006 90154 008 ***150.00
Principal Place of Business Mailing Address
2070 LINWOQOD AVENUE 2070 LINWQOD AVENUE
SPRING HILL FLL 34608 SPRING HILL FL 34608
- . A ISR AT G
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ('0,'05)
City & State City & State 4. FEI Numper Appled For
20-0405060 Not Applicable
Zip Couniry 2ip Country 5. Ceriificale of Status Desired O ?eﬁe.ggmﬁ?;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARGARET, HOMAN T d 4- Richa vds :
7376 BROAD STREET YPGB e 5 d
BROOKSVILLE FL 34601 -

QPR I1va [l FL | "$%,0¢

B. The above named entity submils Ihis statement for the purpose of changing its rggistered office or registcr'ed agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE Olndh £ ichavds o ﬂj[ﬂ//ubdu 3-9-046

Signatura. typed or pmi;n naive: ol regstared agent and tile d apnlcats (!R)TE ch-slmenfgam SIGRANKA 1QEAIGE WhEN 1Cinialng) DATE

FILE NOW!!! FEE'IS $150.00 . - .- . o
PR . s : ‘ 9. Election Campaign Financing $5.00 may Be
-~ After May 1, 2006 Fee Witl Be $550.00 X Trust Fund Contri
.Make Check Payable to Florida Department of State - rust Fund Contibuion. L3 Added to Fees

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

TITE P,VP O pelele TIE [} Change  [2] Aadition
NAME LASZLOR, BOLDIZSAR NAME

STREET ADDRESS | 2070 LINWOOD AVENUE STREET ADDRESS

Ciy-ST-2IP SPRING HILL FL 34608 CHY-ST-21P

e O pelete e [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-51-2IP

e 1 Detere Tt [} Change [} Addition
NAME NAME '

STREET ADDRESS STRLET ADDRESS

CiFY-51-7IP CITY-8T-2IP

TITLE O Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-71P

HITLE O Detete TITLE 3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE 3 Delete e [Q Change  (OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-§T- 7P

12. | hereby ceriity that the information supplied wilh this Hing does not qualify for the exemplions contained in Section 119, Florida Sialutes. [ furiher certily that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or on an atlachmeplt with an addfss. with all other like empowered.
SIGNATURE: rl’ ﬁu_* LA SO BOLDI2SAIL 04,//7 /o ¢

?nnrune Afo TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Catn

Daytime Phone §




