2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) o FILED -

DOCUMENT # P03000135168
1. Enliy Name Apr 25,2007 08:00 AM
LASZLO BOLDIZSAR, INC. Secretary of State
Principal Place of Business Mathng Addrass Z
2070 LINWOCD AVENUE 2070 LINWOOD AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34508
- * : NN AL A
2. Prngipal Place of Business - No P.C; éox # ' 3. Maling Address —=-
Suits. Apl #. olc, Sulte. Aol #, 0 ' 15t MOORE CR2EO034 (10/06)
C:I&'y & Stato Cily & Slale - - 4. FEI Numbet 20_0405060 . ‘Ap;ﬁ(;d FOF:
. e . Not Applicable
Zip Couniry an Country 5. Cerbilicate of Status Desired I ?;se'gs’qlﬁ:ﬁ;“"na'
6. Name and Address of Current Registered Agent ] _,] 7. Name and Address of New Registered Age;n . f;
Hame
RICHARDS, CINDY :
4104 DELTONA BLVD Stroet Address (P O, Box Number is Not Acceptable)
SPRING HILL FL 34606 - : —ter T
City =Z'p Cod
i . i FL l (| 2]

8. The above named entity submits this statement for the purpose of changing its registored office or rogistered agent, or bolh, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : S A
Sgnature, yped of prnted narme of registorad agent and nlle ¢ appicablg {NOTE. Registarad Agent sgnature reauaed whh remstarag} DATE, _
A i .
1
FILE NOW!!! FEE E§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2607 Feg Will Be $550.00 Trust Fung Contibution. 1 AddedtoFees |
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - 'EV "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I1
Time P, VP (T Detele e Clchange [ Addition
NAME LASZLOR, BOLDIZSAR NAME U _ e o
OO0 eaTaY
STREET sooness | 2870 LINWOOD AVENUE STREET ADDRESS A - )
R . o .
CITY-ST 7IP SPRING HILL FL 34608 Y- 81 ap ey 133,’8{ BULS-003 I,S,{‘ET,{.}D
e 1 velete TME [ change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTy -7 2P _ ‘ ) oY1 2P o
e O tetete {13 3 chiange £ Addition
NAMD - . I e e e B WAME S o . .
SIRLET ADDRESS STREET ADDRE 55
CITY 81-2IP o . CIY _51 bl . , I
TME 3 Detete TITLE O change [ Addition
NAME NAME
STREE{ ADDRESS STRLET ADDRESS
CiTy-s7 219 o ) ) ) CITY ST 2P ) L e
ML [T Delete TALE Jchange [T Addition
NAME NAME
SIREET ADDRESS H SIRELT ADDRLSS
CITY-ST-2IF . oy sl AP \ : -
THE M oosete e {7 charge [ Acdition
NAME MAME
SIAEET ADDRESS SIREET ADDRESS
G[TY-ST-2IP 7 CITy-8I-Zip , .
12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Flerida Stalules. | further certify that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ic(fal affect as if made undar cath. that | am an officer ot director
of the corporation or the receiver or trugtee empowered to exaecute this repart as requirad by Chapter 607, Flatida Stalutes; and that my name appears ih Block 10 or Block 11
if changed, or on an attachmont with gh addrggs, with all /qlhe: like empowered.
!
SIGNATURE: — e A/2.9/07 )
SIGNATURE/MND TYPED e PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cafh T Dayhme Phonn #




