2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F99000002406

1. Entity Name

BALCONES GP,INC.

Principal Place of Business

1 PLACE VILLE MARIE, SUITE 3835
MONTREAL, QUEBEC, CANADA, CD H3B -4M6

Mailing Address

101 E. KENNEDY BLVD.
SUITE 2700
TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box #

AN SHE.BReOrE  LWEST

3. Mailing Address

WA SnEegepryt  WEST

Suite, Apt. #, slc.

Suite, Apt. #, elc.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90032 042 ***150.00

IVVOLLCD

AARRRDIN

U

02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WesTwount  Ro WESTMOWLYT B 59-2465412 Mot Applicable
Zip Country Zip Countey » . %$8.75 adan )
5. Cerlificate of Stalug Desired d . lona
Nazaa3 .| Aoana H27 1A7F  CanarxA Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

CASTELLANG, NELSONT

101 £, KENNEDY BOULEVARD
SUITE 2700

TAMPA, FL 33602

Street Address (P.O. Bex Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entily submits this slalemant tor the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with. and accep!

the obligations of registered agemi.

SIGNATURE

Signatu-e, yped or prnfad narme of (RMpsiere0 agen; and utle d 2pphcabie

(NOTE Reqmsiered Agam signalure requiredi when reinstating)

DATE

FILE NOW!!| IEEE IS $150.00

After May 1, 2008 Feeo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DpP [ Delete MLE P M Change  [] Addilion
NAttE SHEINER, LLOYD NAME oih SHENSZ- —

SIAEETADORESS | 1 PLACE VILLE MARIE, SUITE 3835 smeriaess | AN SN ERELED e WesT

CHy-SI-2IP MONTREAL, QUEBEC, CANADA, H3B 4M6 CIvr-51-2IF WEATMOL DT . R CAIADA- Hg‘)_]ﬁ\'-?-
WILE [ Detete TILE ! [ Ghange  [C] Adeion
HAME HAME

STAEEN ADDRESS SYREET ADDRESS

CHY-ST-ZIP CIY-ST- 2

ILE _ 3 velete I1LE [ change  [] Addition
MAME - MAME

SIHEET ADDRESS SIAEET ADDRESS

CiTy-ST-2P BN

TITLE [ delete NIE [ change [ Actition
HAME HAME

SIREET ADDRESS STREED ADDRESS

CITY-ST- 2P GlY-SI-2p

TITLE [ petete e [ change  [] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-1-2P CHlY-S1-2p

ILE O Detete e [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CIY-S1- 1P

12. | hereby certify that Lhe information supplied wiin this filin
indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or Irusiee empowered (o execute Lthis repol
changed, or on an altachment with an address, wilh all other like empowergd

does nol qualify lorjne exemptions contained in Chapler 119, Florida Slatutes. | furlher ce:iity that 1he intarnatian
¢ signature shall have the sume leyal effect as il made under oath; that | am an ollicar or direcior
uired by Chapter 607, Florida Slatules; and that my name appears in Block 10or Block 171

SIGNATURE: _LLDYD  Sp&oR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

R DIRECTOR

Daynre Phone =




