2005 FOR PROFIT CORPORATION

) ANNUAL REPORT

(AR)

DOCUMENT # P0G000063275

1. Entity Name

BALBINO INVESTMENTS, INC.

Principal Place of Business

8891 NW 173RD TERRACE
MIAMI FL 33018

Mailing Address

8991 NW 173RD TERRACE
MIAMI FL 33018

2. Pringipal Place of Businass

3. Mailing Address

Suita, Apt. # ete.

Suite, Apl. #, etc,

I
&
15t MOORE

LD
SECRE TARY 0
DIVISION oF "ORFﬁOS*?TAq'EI%HQ

OSFEB21 # 9: 54

LT

CR2E034 (10/04)

I

W

City & State ' © 71" City & State 4. FEI'Number Applied For
65-1021090 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ()} $8.75 ﬁfdditional
Fee Required
= 6.. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
: Narme -
o Qggczsl-\lr\;f\d'l‘#g#[\)TEﬁﬂACE -.Street Address (P.O..Box Number.is. Not Acgeptabled . —_—
MIAMI FL 33018
City FL Zip Code

8. The above named e| submits this
the obligations of Jégistere

SIGNATURE

Sipnalm'd of printad nama ot registarsd agsnl and fitle it appheable

or the p f changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
LY eroT

{NOTE- Regrsiored Agent sighature requited when reinstating}

DATE

$5.00 mayBe
Added 1o Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [}

OFFiCERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
L VSD 3 Detete TITLE [ change [ Acdition
NAME ACOSTA, LYDIA NAME SCH0495 EO7as
SIREET D0RESS | 8391 NW 173RD TERRACE STREET ADDRESS B2/ 05—-01033-<003 #1050, o0
CIFY-ST-ZIP MIAMI FL 33018 Y- ST-2P
TILE PTD O petete TLE Jchange [ Addition
NAME ACOSTA, ANTONIO NAME
STREET ADDRESS 18991 NW 173RD TERRAGCE STREET AGDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-Z0
TITLL : [ oelet TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS | — ) W smeeranpress |
CITY-S1-ZP - T Teiry-sioap C e T e LR L e s s i e e
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S§1-2P
liLE 3 Deleta TITLE [ change (] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
cry-st-ap CITY-5T-2IP
TITLE O petete TLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
t ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r
of the corporation or the receiver or Ir
changed, or on an attachment with

SIGNATURE:

L3
N, RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR TRECTOR

2/ S

Daytrme Phone 4



