2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

DOCUMENT # M90532

1. Entity Nama

BALLOON BAZAAR, INC.

Principal Place of Business

% DIANN FELEPPA
722 N. ANDREWS AVE.
FT. LAUDERDALE FL 33311

Mailing Address

% DIANN FELEPPA
722 N. ANDREWS AVE.

FT. LAUDERDALE FL 33311

2. Prncipal Place of Business - No P.G. Box #

3. Mailing Addrags

FILED
Apr 18,2008 08:00 AM
Secretary of State

T

Suite, Apt. # elc. Sutle, Apl. #, elc, 15t MOORE CR2EQ34 {10/07)
City & State City & State 4. FE! Number i ec For

. 65-0066130 Not Applicalits
Zp Country zp Co.ntry 5. Certlicate of Statuz Desired O $8.75 Addiional

Fee Required

8. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

FELEPPA, DIANN
1312 S,W, 7TH ST.

FT. LAUDERDALE FI. 33312

Name

Streat Address (P.Q. Box Number is Nol Acceptabiz)

Ciry

FL Zip Code

8. The apove namedt antiy suomits this slatement ‘or the puroese of changing s registered office or registared agent, or £otl, in the Siate of Fierida. | am familiar with, and accept

the chigations of registerad agent.

SIGNATURE

S, Lypod of Pt o) 18 o ref) 2Eed agerlanet tle J acpicabn.

(NOTE Fegninrec AGOrL B ORALIT 7oqUIBL w0 SrEialr g DATE

; Make Check Payabs i Fidrida Beparim

lisde k!

4 LFILE NOW! - FEE1S$150,00
After May. 1, 2008 Fee Will Be:355
ent'of State

9. Election Camoaign Financing  $5.00 May Be
Trust Furd Centribution, [ Addedto Fees

10.- : CFFCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE " |b [ deets T, [ Change [ Adadition
NAME FELEPPA, DIANN NAME
STREET ADDRESS (1312 S.W. 7TH ST. STREF? ADDRESS ]
ony si-7¢ |FT. LAUDERDALE FL 33312 CITY-gT-21 -0 150,018
3 beete LE O Change [ Addition
NAME HAME
STRECT ADDAFSS STRFFT ATLHFSS
GIT-51- 2% CITY - 37 71
TriLk O Daele INLE 3 Charge  [J Addition
NAME HAME
STReET ADORESS STREET AUDRESS
CITY-ST-2IP CIry-5T- 2P
e O Deiete TILE [ Change [ Additon
RAME | L
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-5F-2IP
Tk [ peete AL ] Change (] Addition
NAME HAML
STREET ADDRESS S1REET AQDRESS
CITY-ST-21° CrY- ST-7Ip
Tt O geiele TitE Tl Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-7P CITY-ST-2IF

12. | hereby certity that tha intormation supplisd with this filing does net qualify for the exemptions contaned in Secton 119, Florida Statutes | furtner certify that the informiation
indicatcd on this report or supplestrental rapart is frue and acclrale and that my signature shall hava the same legal etect as if made under oath: that | am an officer or direclor
of the corporation or the recemer or trustee empowerad 10 executa this repont as requrred by Chapter 807, Florida Statutes: and that ry name appears in Block 10 or Block 11

A- L0y

it changed, or on an atlachment wih an arjdr@;irh ail aithor Iive empowerad.
SIGNATURE: |)-/l el
BIGAA

AMD TYPED'CH Pnnf{ju NAME OF $IGNING OFFICER OR DIRECTOR

Ba Dayt nie Fnapre s




