. '~ ANNUAL REPORT (AR}

DOCUMENT # Hs1484

1. Cudity Name

BALBOA CORP.

FILED

Feb 17,2006 08:00 AM
Secretary of State

Principal Flace of Business
ist%a SOUTH OCEAN BLVD

PT. 180
BOCA RATON FL 33432-8341

Mailing Address
2600 SOUTH OCEAN BLYD

APT. 18D
BOCA RATON FL 33432-8341

L

2. Pnnoipat Place of Business

3. Maitng Address

Swite, Apl. I, eic,

“Suits, ApL. 1, 61C.

1st MOORE CR2E034 (10/05)

Ciy & Stale

City & State

4. FEI Nymier

B [ Izﬁgledmr

WEISS, HOWARD M.
752 DEL MAR CIR.
MELBOURNE FL 32904

_ 65-231 426 1 ; Nat Applicable
Zie Country 2ip Country - 5. Cetiicats of Status Daswod [} $8‘75 Additionat
Fea Requtred
8. Name and Address of Current Reglstered Agent 7. Name sif Adcvess of New Registered Agent B
MName

Strest aAddrass (P.Q. Boxuf‘"mmher is Natl Acceplanle)

Cily

. T —_kiF [ ZPPCDL“B

the qohgatons of 1egisiered agent.

SIGNATURE

B. Ths above named entity submits his statement for the puthaose of changing its registeted attice or regdistered ager. or bath, in the State of Florida, | am famhas wih, and accébl

RIS, (yDET (PRt rrorrrmr O pegreStered pgavl aovd /IS i apnaaliG

NOTE Feg s'ered Agent sl requn ed whissi senotahig)

F“'E NOW H! FE‘E ls $150 Bi} 8. Etaction Campaign Financing $5.00 may Be
After May 1, 2006 Fea Wil} Be Trust Fund Contripuiicn. ] Added to Fees
. Make Check Payable to Flarida Department |
KA __OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Delete WL Ocrage [ Additlan
HAME LAROSBE, MICOLE MIRON HAME
SIREET MILFESs | 2600 § OCEAN BLVD #18D SIRELT ADDRESS
GHY-St-2ip BOCA RATON FL CATY-35- 1P Lhioed04 338 "3
e N J pelcte TiRLe T30 L7065 B023-020 dii. g asciicn
NAME NARGE
SIREET ADDRESS STALET ADDRESS
€Y 55-2F ate-Sr. 2
8114 O e RS i {3 Change. [Qass:
MY HAME
STACET ABDRLSS STREL] ADDHESS
enmy-si- 2w Y -5T- 11
e 3 pelete TiLE 3 Change [ Ao
RMAE HAME
SIRCET ADLIESS STRELT ADORESS
CITY-55- AP Cily- §7-2F
e O Detete TIRE ] Change kAt
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T- 28 CHY-S1-2P
e J Detete THLE Ochange T ad.
NaME HANE
STALL T ADDRESS SIHELI ADDRESS
oHY-§T-oF BUY-5F- 4

12 1 hereby celiy that the infermaon suppiied with this filng does nat quatity [or the exemptions contared @ Secuon 118, Flonda Stanes. 1 turiner corily hat the mformauon
inchcated on 1his report or supplemental repon is true and accurate and that oy signature shall have the same legal sifect as 1 mads under cath, that | am an officer of_ direcios
of 1he corpuralion or 1he rescewver or rustes empowered to axacule this report as required by Chapler 807, Florida $ialules, ano that my name 2ppesars in Block 10 o Block 11
it changeo, w on an atlachment with an adaress, with dll athar like empewered.

SIGNATURE: el Q8 X eon 7 =ocest AINCOLE 7IROR AAROSE

a;;/@’ o /- 39/-33Y3




