FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 569250 GRS 02-13-2006 90025 046 ***158.75

1. Entity Name

J. BALCELLS & CO,, INC.

Principal Place of Business Mailing Address )
GABLES INTERNATIONAL PLAZA PO BOX 431112 '
2655 LE JEUNE RD., 5TH FLOOR SOUTH MIAMI, FL 332431112 US

CORAL GABLES, fL 33134 US

ite, Apt. # . i . X
Suite, Apt. #, et Suite, Apt. #, elc 01062008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE| Number Applied For
59-1822037 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certilicate of Status Desired K Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BALCELLS, JOSE LUIS
1181 S. ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above namead entity submiis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
B : Signatura, lyped o printed name.a"rsgistuud agent and e If appicabee. (NOTE: Registered Agent signatura required when remnstating) DATE
FILE NOWH! FEE IS §1 50.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TILE CPS 1 Detete TILE o Ps Hcmnge ] Aadition
NAME BALCELLS, JOSE LUIS B ChancE | W RALCELLS, JOSE LUIS SThH FLoak,
STREET ADDRESS | 1181 S ALHAMBRA CIR A smeeaniess 2655 LE JEUNE Rp.,
omr-S-2P | CORAL GABLES, FL avsie | coRAL GARLES, Fi- 33134
TMLE vT 3 Delete TITLE gT a B Change [ Addilion
NAME BALCELLS, ELIZABETH NAME BALLE LS, ELIZABETH
STREET ADDRESS | 1181 5. ALHAMBRA CR W Cord el | e aoovess 2655 L€ d€Evna RD, STh Froch
or-st-2¢ | CORAL GABLES, FL o-sie | s,ogalL GABLES, FL. 23,34
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-S1-2P
TILE [ Delete TITLE {1 Chasge [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-7P CIFY-51-21P
TME [ Delete TLE [ Change  [3 Addition
NAME i B
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TILE 7 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowerad.

EtLit ZAMBETH
SIGNATURE:

uA et R VI -6 -200b F05 bbb 2976

Daynme Phone #




