" —

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 10, 2008 08:00 A
DOCUMENT # P00000063275 SR Secretary of State

1. Entity Name
BALBINO INVESTMENTS, INC.

Principal Place of Business Mailing Address
8997 NW 173RD TERRACE 8991 NW 173RD TERRACE
MIAMI, FL. 33018 MIAMI, FL 33018

00

03052008  No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE + 7 Namor AomiT T

65-1021090 Not Applicable
6. Certificate of Status Desired [ ’f‘g;fq Addtonar

8. Nmme and Address of Current Registered Agent

gggsh-lr\ﬁ:—?g%STERRACE DO NOT WRITE
MIAMI, FL 33018 IN THIS SPACE

8. The abova nal

for the purpose of changing its registered office opregistered ggert, or both, in the Stale of Florida. J am familiar with, and accept
the obligationaof
/
SIGNATURE Zr o 3 Of
\Oﬁlum. rypodror Mm‘o‘mgsmodagmend utle !gppuclbb {NOTE Hsgm{m Igonl Figrelude 1oQuared whn jensabng) / / DATE
Election Campaign Financing $5.00 may Be LECNNEE 'Lg_‘:!_'
FILE NOWI!! FEE IS $150.00 o. an F 00 may oo U L
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedioFees | (1326 /0H-E001T-005 (503,00
10. OFFICERS AND DIRECTORS I
TILE VSD
NAME ACOSTA, LYDIA

STREET ADDRESS | 8981 NW 173RD TERRACE
Ciry-§1- 2R MIAMI, FL 33018

TITLE PTO

NAME ACOSTA, ANTONIO

STREET ADDRESS | 8891 NW 173RD TERRACE
CITY-S1-28 MIAMI, FL 33018

TINE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cITy-$1-2ip

TILE

NAME

SIREET ADDRESS
CIrY-ST-21P

THLE
RAME
STREET ADDRESS

|
1
CITY-S1- 2P /_7 i

12 | hereby certify that the infopation supplied with'thiaflizG.tes noj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information [
indicated on this repor upplemental repoptipAfuc#M accuraty/gng that my signature shall have the same legal effact as if made under oath; that | an officer or director |

- atutes; and that my name gppea |

|

of the corporation or thgfTeceiver 0 pe/thid raport as requiredby Chapter 607, Florid n Block 10 or Block 11 if
l@ powered

changed, or on an attgchment with an gd
RINTED NAME OF $IGNING OFFICER OR DIRECTOR &7 Date  # 7 Daytrma Phone #

SIGNATURE:

”



