, FILED
" 2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000139724 04-23-2008 90027 014 ***150.00

1. Enlity Name

DERGEZ GYORGY INC

Principal Place of Business Mailing Address q UufrJov

12198 SE 96 TERR 12198 SE 96 TERR .

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

TR T G [ W LMD QO M RTIA
Suite, Apt, #. elc. Suite, Apl. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For

20-0427600 Not Applicable
Zp Country Lo Zip Country 5. Cerlificate of Status Dasired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T

GYORGY, DERGEZ
12198 SE 96 TERR Street Address (P.0. Box Number is Not Acceptable)

BELLEVIEW, FL. 34420

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. :

) .
SIGNATURE b Q(/O?Q 7 ‘2507 % &4y //7 /O &

Signature, lyped or printad name of registered agent and title i apphcadle (MNOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete THLE {1 Change  [] Addilion
NAME GYQRGY, DERGEZ NAME
STREET ADORESS | 12188 SE 96 TERR STREET AUDRESS
GTY-SI-21p BELLEVIEW, FL 34420 CITY-Si- 4P
TiLE T ] Detete THLE J Change [ Addilion
NAME GYORGY, DERGEZ NAME
STREET ADDRESS | 10431 SE 49TH COURT SIREET ADDRESS
CITY-ST-2P BELLEVIEW, FL 34420 CITY-Si-ap
T ] Delate TILE [Jchange [ Addition
NAME NAME
STREEI ADDRESS | _ STREET ADDRESS . o . .
omvssme | CITY-81- 2P
THILE 1 Detete HILE (3 Change 3 Addition
NAME : D NAME
y #
STREET ADDRESS Q/ o2 f// 4 a7 ?’Q §IREET ADDRESS
CIVY-§T-2IF CITY-S1- 2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-2IF
TMLE [ petete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IF

12. | hereby certify that the infarmation supplied with 1his liling daoes not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the inlormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: vO1r7  [Dor 2

SIGNATOREWND TYPES ORPRINTED KAME orékmuc OFFICER OR BIRECTOR Date Daytime Phone ¥




