FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # FO3000003810 05-08-2007 90010 050 ***150.00
1. Entity Name
BALANGIER DESIGNS, iNC.
Principal Place of Busingss Maiking Address q U l vovva
4560-36TH STREET 7900 XERXES AVENUE SOUTH, SUITE 1800 '
ORLANDO, FL 32811 MINNEAPOLIS, MN 55431 . '
L AR NA S RRU
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-2142336 Not Applicable
Zp Coun'"y Zip Countey 5, Certificate of Status Desired O Ei'zasq‘ﬁ?:;“""a'
6. Piame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass {P.0. Box Number is Not Acceptable)}

City

FL I Zip Code

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

SIGNATURE

Signature, typed o prinled name of regisiered agent and tile if applicable.

{NOTE: Regusterec Agent signatyre required when reinsiamng)

DATE

FILE NOW!!! FE'E IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e ol [ Delete TITLE Che e’;{ TNrdmotion Cf Focy~ DOChange [ Adsiion
HAME HUFFER, RUSSELL HAME RDonrel f .'(TWH / cqs . OO
STREET ADORESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 smeraoess | N OO Y ryes  RJE 2> St K
cmy-sT-2P | MINNEAPOLIS, MN 55431 , A N STAYAY (2 o NI f”rj 5843 f
TME vCP A berete e 0 Fo, [JChange [ @Afdiion
NAME CLAUER, MICHAEL NAME PSS, Po( < e 1RO
STREET ADDRESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 smeraooiess | Ny Neoves AU S. Suir
CN-ST-2F [ MINNEAPOLIS, MN 55431 CITY-ST-2IP YV AESeoVS,. M S543)
TNLE S [ Delete TITLE O change [ Addition
NAME BEITHON, PATRICIA NAME
STREET ADDRESS | 7800 XERXES AVENUE SOUTH, SUITE 1800 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55431 CIFY-ST-2P
TME T [ Delete TLE [ change [ Addition
NAME JOHNSON, GARY NAME
STREET ADDRESS | 7900 XERXES AVENUE SCUTH, SUITE 1800 STREET ADDRESS
CITY-ST-2IP MINNEAPCLIS, MN 55431 CITY-5T-2iIF
e D (D Detete L Ol crange [ Addition
NAME DECKMAN, JOSEPH NAME
STREET ADDAESS [ 4000 OLSON MEMORIAL HIGHWAY, SUITE 600 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55422 CITY-51-21P
TMLE DFD [ Detete TITLE O Change [T Aadition
NAME GRAY, DEBORAH NAME
STREET ADDRESS | 4560 36TH ST STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CITY-ST-21P

12. I hereby certify that the information supptied with this 1ih'n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is *ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive} or trustes empowered to execute this report as reguifed by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
&A//{t,A J )y 0N 9Hhalfhao

TYPED DR PRINTED NAME OF SIGNING OFFICER OR mﬂon

SIGNATURE: = vt
U U



