FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000000290 iy 01-18-2007 90108 017 ***150.00

1. Entity Name

BALLON EXPRESS, INC.

Principal Place of Business Mailing Address buyuuvsZiuvb
242 TRADEWINDS AVE 242 TRADEWINDS AVE
NAPLES, FL 34108 NAPLES, FL 34108

L

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apped

52-2296171 Not Applicable
5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

521 FIETH AVE SOUTH STE 201 DO NOT WRITE
NAPLES. FL 312 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agenr signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PSTD
NAME LIPPEN§, MARC

STREET ADDRESS | 242 TRADEWINDS AVE
CITY-S1-2IP NAPLES, FL 34108

TIE VPD

NAME LIPPENS, GERD ANDRE
STREET ADDRESS | 242 TRADEWINDS AVE
CUTY-85-2IP NAPLES, FL 34108

TIMLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CIry-S1-21P

TNTLE

RAME

STREET ADDRESS
cry-sr-ap

MLE .
NAME - -
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted [0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep ess-with o er like empowered.

\
SIGNATURE:; =\

———

MiD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytima Phona 8




