3 | S FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO7000096588 04-28-2008 90361 031 ***150.00
1. Entity Narme
ANTAL BAJKAI INC
Principal Place of Business Mailing Address )
3229 JOHNSON ST 3229 JIOHNSON ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 4 0 0 85 3 4 4
R e[S = [NAATOR RO IRV r
Suite, Apt. #, elc. Suile, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
J G ~ Og [ gz 1‘)-8 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Slatus Desired O Ei'ggﬁf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
BAJKAI, ANTAL
3229 JOHNSON ST i Sireet Address (P.C. Box Number is Not Acceplable)

HOLLYWOQOOD, FL 33021

City FL l Zip Code

8. The above named entily subrnits this statemenl for the purpose of changing its registered office or registared agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped o printad name of registered agent and ntle » apphcatle (NOTE: RBegpsterad Agent signature requied when reinsianing) DAJE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
IILE P 7 pelete TIMLE [ change [ Addilion
NAME BAJKAI, ANTAL, NAME
SIRKEFADDRESS | 3220 JOHNSON STREET STREET ADDRESS
leﬁ%”ﬂ*’ > | HOLLYWOOD, FL 33021 CITY-SI-2IP
i OJ Deisle 1L Cchange (] Addition
NAME NAME
SIREES ADDRESS SIREET ADDRESS
CITY=81-21P CITY-S1-2IP
I’ 3 Delete MILE {0 Change [ Addilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CY-Si-ap CITY-ST.2IP
1I1LE 7 Delele TIE [ Change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-57-2ip GITY-81-29
me % O Delele TiLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST- 21 CITY-ST- 2P
TILE 1 petele e (Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ACURESS .
CHY-5T-ZIP CITY-S1-2IP

12. t hareby cerity Ihat the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effacl as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, withpall other like empowered.

1A, DOIKAL  ghfo/ 008 A54-£94-6345)

INTED NAME OF SIGNING OF FICER DR DIRECTOR Dayirme Phane #

SIGNATURE: }

& SIGNATURE AND




