>t FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000114342 04-26-2007 90212 005 ***150.00
1. Entity Name
IBOLYA PALFi INC
Principal Place of Business Mailing Addrass
3108 SW 24TH STREET 3108 SW 24TH STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R S T S W RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 {12/06)
City & State Cily & State 4, FEI Number Applied For
20-3329652 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Ei';g‘ 3?:;“0"3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. . Name —P
PALFI, IBOLYA i - _ ACH  [BOLYA
5530 LAKESlDE Ejh STE 103 s Street Address (P.O. Box Number is Not Acceptable)

POMPANC BEACH:; FL 33063

TALPC  (ROLYA | 0T W Bvowayok st
EOT 1 o < Lonkana U236 ™ |_aptana FL | "Z%45.2)

8. The above name&enfli submits this statment 1or the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of reg:swred agent.

SIGNATURE r' [ L?O ‘/ﬁo\ pou';{—

Slgnalum typed or. phmed nMa of reyistered ap'enl aqd’ﬁﬂ applicable (NOTE: Regislered Agent signature required whan reinstaiing) DATE
FILE NOWI! FEE IS $150.00 ° - - 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be 5550 0o’ Trust Fur:d Contribution. Added to Fees
N U L]
10. OFFICERS ANG DIRECTORS . w ,‘_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P ~ "0 De\gw L [IGhange [ Addition
NAME PALFi, IBOLYA SR NAME
STREET ADORESS | 5530 LAKESIDE DR STE 103 SIREET ADDRESS
CITY-5T-2IF POMPANQ BEACH, FL 33063 CITY-8T-2P
TIRE 1 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TIMLE 1 Delete TILE [ change  [J Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
TME O Delete TILE [ Changa [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
TLE [ pelets TILE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-ST-2P
nie [ velete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corpaoration: or the receiver or trusteg empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other #ike empowered.

SIGNATURE: [pela Pus -

SIGNATURE AND TYPED OR'PRINTED NAME OF STeHING OFFICER OR DIRECTOR Cate Gayiame Phone #




