2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000004377 el Apr 11, 2008 08:00 Al
1. Entily Name ;A
BALKANI REAZFY INC. Secretary of State
\’1@ i!,":s‘
Prircipal Placs of Business Maling Acidress
2408 HOFFMAN STREET 2408 HOFFMAN STREET
2. Procipat Placy of Businass - No £3. Box # 3. Mading Adcrass
Sune. Apt ¥ ete. Sule. Apt 4. £22. 15t MOORE CR2E034 (10/07)
City & State City & Slaie 4. FE! Nusber Appiied For
13-3564596 Not Apclicable
ap Country Zp Country 5. Certdicate of Status Desired 3 $8.75 Additional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
fMame
AlI QTATE RPORATE SERVICES CORP L
GgéwEéf ZC:%D §+£EEET-_ WICES CORP. Street Address {(P.C. Box MNumber is Nol Aceeptable)
SUITE 229
PANAMA CITY FL 32405
City FL Zip Code

8. The aptve named 8rtly Suomis This statement *or the puroose of changing its registered office or registered agent, or cotr., in the State of Flonda. | am familiar win, and accept
the congations of registered agent

SIGMNATURE

Sgniieie, ypod o rered e o fey trred aoerl aned tre | A zanie, INGTE Feglyores AZol $RALeF "efunrss wowds "ol g DATF

"FlLE NOW!!' FEE IS 31 5000 . ! .
. 9. Electuon Camoaign Financing $5.00 May Be
fter May 1, 2008 Fee Will Be 5550 00 4 Trust Fund Convibution. ] Added to Fees

. Make Check Payable to Florsﬁa Depariment ol State

10. OFFICERS AND DIF?E(‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTiF PSCD m Datete TILF i“_”-}iw”]ﬂ'_ " 1:”"-’3' D Cimnga E:] Addition H
MAME RAIMONDO, ANTONIO NAME 14, ,IL'.,-;!"IUH—!. d3-01a 150, i

STREET ADDRFSS | 2408 HOFFMAN STREET STAEFT ADDRESS

TITY. §T- 718 BRONX NY 10458 cy-51 AP

TTiE 3 Deete THLE (] Cnange 3 Asdutinn
HAWE HEME

STREFT ADDRFSS STIEFT ADDRESS

oy-31-212 GITY - 51-21P

1113 ] Daete e O change [ Additon
flAME AL ,
STREET AGGRESS STAEET ADGRESS

Gy -§1- 20 GITY-5T-2P

I8 [J peete TILE [ Change [ Azdibon
A HAML

SIRELT ALDRLES STHET ADDRLSS

aTY-ST- 1P CIY-ST-21P

TMILE O Deete N () Crangs T Adthtion
HAME HaME

STRECT ADLRLSS SISEET ADDRESS

CY-SI- 4P CHY-ST- AP

I 7 Deste mLE [ Change [ Aadition
MAKE WEKE

STRZET ADDRESS STREET ADJRLSS

CITY-ST-21° CITY-5T- 2P

12. ) higreby certity that the information suspled wih thag filng does not qualfy fur the exemptions contained in Sechior 119, Flordda Staswtes. | furlner certity that the intormation
inaicated on this report or supplerrental repert 1s true and aceurate ana that my signature shall have the same legar ettec: as if mads under oath. that | am an cificer or direcior
af the comoration or the receiver o trustee ampowered (o execyle this repor 2s required by Chapier 607, Ficrida Statutes: and that my name appears in Black 12 or Bleck 11
il changad, or on an attachment with an adgrpss, with a'l Gher ike empowares,

SIGNATURE:(___=Z %75/7,; / /m:umg oL Ja’ o8 G RLSC-TE/R

[[] RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T wvtie Fryone




