2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P01000032870 Secretary of State
1. Entity Name 03-14-2005 90107 005 ***150.00
THE BAl;ANCLZE\ Vyl:lgFTLVEZORPORATION

Principa! Place of Business ~ ' Mailing Addréss ETUIEY SLER

12640 SW 8 5T, #209 200 SW 124 AVE

MIAMI FL 33184 ' MIAMI, FL 33184 o .50025398

oo e AT S

Suile. Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1091090 Not Applicable
2 i iti
P Country Zip Country 5. Certilicale of Status Desired O $8.75 Addltlonal
e = . R . Fee Reqguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

GONZALEZ, MARIA
200 SW 124 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33184

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
1ha obligations of ragistered agent. .

SIGNATURE
‘Signatura, Typed of printad nama of ragistarad agent and titla il applicabls. (NOTE: Regislared Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PSD 7 Delete TITLE [ Ctange [ Addition
NAME GONZALEZ, MARIA . HAME .
STREETADDRESS | 200 SW 124 AVE. STREET ADORESS
CITY-ST- 7P MIAMI, FL 33184 CITY-5T-21#
TLE vTD O pelete TMLE O change [ Additian
HAME GONZALEZ, LAZAROR HAME
STREETADDRESS | 200 SW 124 AVE. STREET ADQRESS
CITY-ST-2IP MiaMI, FL 33184 CITY-S7- 2P
TITLE™ ' - ' Detate - TILE — -[=] Change~ [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE 3 peters e [ change T Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-S1-2F CITY-87-21F
TMLE [ Detete TITLE [0 change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP ! N L CITY-$1-21P D
TILE [ petete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accuraie and thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

er like empowered. 5/'0/0(/"" ?—% /)/ﬁ’U 73‘/2‘

Dayuime Phone #

12. | hereby cenily that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporalioroiyhe re
changed, or on'an aigaghi

SIGNATURE!

W’ne AND TYPED OR PHIWNAME ﬁsmmns OFFIGER OR DIRECTOR




