2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P04000088074

1. Entity Name

PETER BALOGH P.A,

ecretary of State

04-20-2006 90211 015 ***150.00

Principal Place of Business

6067 SW 135 AVE
PEMBROKE PINES, FL 33332

Mailing Address

6067 SW 195 AVE
PEMBROKE PINES, FL 33332

50013386

2. Principat Place of Business

3. Mailing Address

A0 0N O

Suite, Apt. #, etc.

Suile, Apt. ¥, elc.

04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number 0O - O“J%S 'L‘b} Applied For
~ARBLIEB-FOR Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desi
I us Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addi of New R

ctered
il Agent

BALOGH, PETER
6061 SW 195 AVE
PEMBROKE PINES; FL 33332

Name

Street Address (P.O. Box Mumber is Nat Acceptable)

City

FL I Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, ty

ufr printad name of registered agent and tdke if applicable.

(NOTE. flegistered Agent signature required when renstating) DATE

FSLE NOWHI; FEE IS $150.00
After May 1, 24

006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

"i‘;ﬂ
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J pelete TILE [l change [ Addition
NAME BALOGH, PETER NAME
STREET ADDRESS | BOB1 SW 195 AVE STREET ADGRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33332 CITY-5T1-ZP
TLE 3 Delete TOLE Octenge [ Addition
NAME NAME
GTREET ADDRESS STREET ADBGRESS
CITY -5T-2IP CITY-ST-2P
TTLE 3 oetete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE 3 petete TALE D change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-{IP CITY -ST-ZIP
1LE O pelete TIiE [ change [ Addvicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TTILE [ pelete TITE [Clchange [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-S1-2IF

12. | heraby cerify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes.

I further certify that the information

ingicated on this repon or supplemental repont is true and accuwrate and that my 5|gna[urs shall have the same legat affect as if made under oath; that | am an officer or director

of the corporation or the receiver of trust
changed. or on an attachment with an

SIGNATURE:

e empowered (¢] execu e this repcm as re;

ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

((6(36

Dale Daytime Phone #




