2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000001087 Apr 23,2007 08:00 AM
1, Eniily Namo . Secretary of State
BALCO INTERNATIONAL LTD. INC.
Principal Place of Businass Mailing Addross
36 N.E. 18T ST. 36 N.E. 18T ST. )
929 928
MIAMI FL 33132 MIAMI FL 33132
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEi Number 96-3438257 Applied '."0'
Not Applicablo
Zp Couniry Zp Country 5. Cerlificate of Status Dosired O §8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
Name
BALLEN, BRADLEY
8051 N.W. 65TH TER. Stroet Address (P.Q, Box Number is Not Accoplabia)

PARKLAND FL 33067

City FL ‘ Zip Code

8. Tho above named enlity submits this statement for the purpose of changing 1ts regisiered office or ragislored agent, or both, in tho Stale of Florida. | am familar wilh, and accept
tha obligations of rogistored agent.

SIGNATURE

Sgnature, yped o priniad name of regisierad egent and tlle  applceble. (NOTE: Registared Agenl signature requirad whan rensiating) . DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 hUt
Make Check Pa{;able to Florida Department of State . TrustFund Gonrbuton L Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PVST [ Delete e ] change [ Addition
NAME BALLEN, BRADLEY NAME
SIRFCTADDRESS | 6051 N.W. 65TH TER. STRLET ADDRESS Loo0o0727s02
civ-sr-zp | PARKLAND FL 33067 ‘ oi-51-2¢ 0504,/ 07~20050-014 150, (1
e O petene e [l change [ Addition
NAM: NAME,
SIREET ADDRESS SIRHFT ADDRESS
CITY-ST- 2P CIIY-S1- 2P
TINE [] Delete Tmg . [ change 1 addinen
NAME NAMC
STRIET ADDACSS . STRILT ADPRI SS
CIY-ST-21P CIY-S1-71p
TInE [ Dealete Lk [ change  [] Addition
NAME NAME '
SIREET ADDRESS STRELT ADDRESS
ciy-s1-2P CITY-S1-2IP
e (2 Datate i (] Criange (1] addition
HAME NAML.
SIFEL} ADDRESS SIREE] ADDRESS
cly-s1-7P CIy-S[- 2
THLE M Deleta iMmE ] change  [] Adailion
NAME NAME
SIGELT ARDRESS SIRTET ADDRLSS
CY-5l-2P CIy-SI-7ip

12. | heroby certify thal the information supgliod with this filing does not qualify for the exemptliens contained in Seclion 119, Florida Slalutes. | further cerlify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have tho same legal effect as if mado under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered lo axecute this report as required by Chanpter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE:)( C\M QS (‘%&z—\. e - Ls Lg% LS - awsSy

SIGNATURE AND TYPED OH—IFNN_TED NAME OF BIGNING OFFICER OA DIRECTOR Daia Dayiima Phona #




