P

2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT — F!L_ED -

DOCUMENT #K65226
1. Entity Name
BALLARINI INDUSTRIES, INC. 06 JUN16 PM L4: 06
SECRETAnY OF STATE
Principal Place of Business Mailing Address TALL AHASSCE. FLOR‘DA
4760 N.W. 128TH STREET ROAD 4760 N.W. 128TH STREET ROAD
MIAMI, FL 33054 MIAMI, FL 33054
R v LRI IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. - 132006 Chg-P CR2E034 (11/05)
City & State . City & State__ 4, FE! Number R Applied For
65-0207699 Not Applicabte
Zip Country ap Country 5. Cenificate of Status Desired O gg'gig:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLARINI, FRANCO
4760 NW. 128TH STREET ROAD Street Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL. 33054
City FL | Zip Code

8. The apave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent

SIGNATURE

Signature, typed or prnted mame of regstered agent and wtle i applicable. {NOTE: Registered Agent §ignature réquied when renstatng) DATE
i 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Faas
10. COFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete L P/.D Clchange (o Retdition
NAME BALLARINI, FRANCO Name ! BALLARINI, FRANCO
STHEET AQDRESS | 4760 N.W. 128TH STREET ROAD sretansss | (4760 AW /RSP ST ARD .
oTYv-ST-ZP | MIAMI, FL 33054 . orry-S1-7IP Mlami Et . SIS
e v——— - - - e —— - mtelE' -- titg-  — —[—4f . e s — . [ Change. _E.’ﬂdiﬁum
NAME CORVO, VICTOR M NAME '
ORTEGA, £LDA

STREET ADDRESS | 4760 N.W, 128TH STREET ROAD SRS | (L7 (p0 A RE S7. RD.
arv-stzP | MIAMI, FiL 33054 oiry-St-2p AANd 1, AL, J2o0dY
TLE O petete e i 4 . Clcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADPRESS S TS e
om-5T-2P om-st-2¢ AT e (T Y R o P
TITLE O pelete TITLE FD Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
oTY-ST-21P CTY-ST-21P
TiTLE [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-§T- 2P
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2tP CImY-ST-21P

12. | hereby ceriify that the information sufplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. { further certify that the information

indicated on this report Py grlergenta) 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 of the t. A
¥

rusee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

\AL._-: 06"{4" 06

D OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytwne Phone ¥

changed., or ¢n an atiachj

X

SIGNATURE:




