2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). _ Apr 10,2006 8:00 am

DOCUMENT # Hega62 ecretary of State
1. Entity N
iy Name 04-10-2006 90306 044 ***158.75
BALCO CONSTRUCTION AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1079 SW 135TH PLACE 1079 SW 135TH PLACE
MIAMI FL 33184 MIAME FL 33184
2. Principal Place of Busingss 3. Malling Address
TGO S 137 AV S G900 SW_ 27 AV
Suite, Apt. #. elc. Suile, Apt. #, elc. 1st MOORE CRZE034 (10/05)
#3413 # ¥ 3
Cily'& State Ciy 6 Sale 4, FE! Number Applied For
Miami FL. MIHY, Ft 59-2559960 Not Applicatle
Zip 7 Country Zip Country ] it M | $8_75 Additiona)
33j &3 US4 33 /83 5. Carliticate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALSINDE, SERGIC A. .
1079 SW 135TH PLACE 8[3?";(131655 gO.C‘B)ox N;mi)?er_;; No’ld;xc‘:jgplable)

MIAMI FL 33184
HI¥,3

City Zip Code

MIpHI FL | 5% /5 3

8. The abave named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE

Sigrratura, typed of previed name of eepiered agent and lille il apsheabie {NGTE Regstaran Agent signalure reaured when ronsiaing ) DATE

17 FILE NOW!UFEE'IS $150.00.% .0
‘.. .- After May1, 2006 Fee Will Be $550.00.
: Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO DFFICERS AND DIRECTORS IN 11

HILE PTD 1 Defete TTLE [ Change  [T] Adgilion
NAME BALSINDE, SERGIO A. HAME 5900 Sed ; L 3 /
STREET ADDAESS 1079 SW 135 PL STREET ADDRESS o i27 AV #H 3%3
ONv-STZe [MIAMI FL 33184 ory-si-2 Miami EFL 33 &3
I sSD 1 pelete TIME [RChange  [] Addilion
NAME BALSINDE, OLIVIA HAME .
SIREET ADDRESS. | 1079 SW 135 PL s aooRess | 4G 00 S [27 AV # 3¢/3
cv-sT-2F  |MIAMI FL 33184 Ciry-ST-2IF Miad{ Fi. 23183
L T e e - - - Dbehie - g -t o —— . _[1crange 1 gdition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CIIY-ST-2P CHY-51.71F
niE 73 Delete TITLE [ change [ Addition
NAME HAME
SIRFET ADDRESS STRELT ADDRESS
CIY-57-7IF CiTY-ST-ZIP
TALE T Desete TITLE T} change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
TY-Si- 2P CITY-5T- 79
it 3 pelete e () Change  {_J Addition
NAME HAME
SIRELT ADDRESS SIREET ADDRESS
CiTY-51-71P CiTY-51-2P

12. | hereby certify thal the informaticn supplied with this filing does act qualty for the exemptions contained in Section 119, Flonda Statutes. | further certify that the intormalion
indicated cn this report or supplemental report is true and accurale and thal my signature shall have the same legal etfect as if made under cath; that § am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: anct hat my name appears in Block 10 or Block 11

if changed, or on an altachment with an adgess, with all otheg like empowered.
SIGNATURE: %/W /5 fdpo (305 )3¢0-82C0

SIGHATURE AMD TYPED DR PRINTE] NEEEZI'GE!N OFFICER OR DIRECYOR Dale DaynnytPrcna ¥
SrRGi L s RNIE, Dersfr2EANT




