2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

[ B A

DOCUMENT # Heg462 ! Secretary of State
1. Entlty Name 05-03-2005 90064 017 ***158.65
BALCO CONSTRUCTION AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1079 SW 135TH PLACE 1079 SW 135TH PLACE
MIAMI FL 33184 MIAMI FL 33184
us us

Suite, Apt. #, efc. R Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-2559960 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired g $8'75 Addilional
Fea Radquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. l Name
BALSINDE, SERGIO A. ‘ Street Address (P.O. Box Number is Not Acceptable)

- 1079 SW 135TH PLACE

-~ MIAMI FL 33184 \:ﬂ"

City FL Zip Code

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

SIGNATURE :
Signature, typed o printed nama o registerad agent and ik it applicable (NOTE Regsterad Agant signalure requted when renslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete THLE Em_ . [d Change [ Addition
NAME BALSINDE, SERGIO A. NAME RALS IMDE, SERGIO A
STREFT ADDRESS | 1079 SW 135 PL STREETADORESS | ;3 9@ St 72 4 PLACE
CiTY-ST-2iP MIAMI FL 33184 CITY-SI-ZIP MIAHMI FL. 33 &
TITLE sD O Detete TLE [Jchange [ Addition
NAME BALSINDE, OLIVIA NAME
STREET ADDRESS {1079 SW 135 PL STREET ADORESS
CITY-SI-2IF MIAMI FL 33184 CITY-ST- 2P ) .
TITLE V1D B Detets TITLE ‘.@.ﬁf} FAEL A- YAQU E§:JC“3"9" {54 Addition
NAME BALSINDE, CARLOS H NAME 39 40 e F T PLhcE
STREET ADDRESS | 840 SE 131 ST STREET ADDRESS . , - -~
arv-s-2P | OCALA FL 34480 CrY-sT-2IP HiBA M SprR/VGS, F7. 33010
TE [ Detete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21P CIry-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other ik empowered.

SIGNATURE:

A-ZV=pv- - 3ov2222-/6VvT

?6 OR PRINTED NAME RF SIGNING OFFICER OR DIRECTOR Dete Day:rne Phone #

SIGNATURE AND




