FILED |
Mar 26, 2007 08:00 AM
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000111496

1. Entity Name

BALDAN HOME THEATER, INC.

Principal Place of Busingss

245 SE 15T STREET STE 100
MIAMI, FL 33137

Mailing Addrass

245 SE 15T STREET STE 100
MIAMI, FL 33131

LTI

03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =i
65-1154975 Nat Applicatia

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

GONCALVES, JULIOV JR
245 SE 18T STREET STE 100
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity sutmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep
| the obligations of registered agant.

SIGNATURE

Signature, lyped of prnkea name ol agenl and bile ! {NCTE: Reg:stared Ageni signdture required wher fémstatmg) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS [
TINE DP
NAME GONCALVES, JULIOV JR
SIREETADDRESS | 245 SE 15T STREET STE 100
CIy-§1-2F MEAMIL, FL 33131
TilE MGR
NAME DOS SANTOS, LLIEZ ¢ -
STREET ADDRESS | 245 SE 1ST ST. STE 100 UOOO0E 73256
ON-ST-ZP | MIAMI, FL 33131 04/03/07-30029-029 150,00
e
. (s
STREET ADDRESS
o5t 20 DO NOT WRITE

e IN THIS SPACE |

STREET ADDRESS
CiIy-57-2P

TLE '
NAME |
STREET ADDRESS ‘
CITY-SI-ZP

THLE

NAME

STREET ADDRESS
cIry-ST-21P

12. | hersby cerufy that the informatien supplied with this filing doas not qualify tar the exsmptions containad in Chapter 119, Florida Statutes, | further cenify that the information |
ingicated on this report or sugplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirsglor |
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or he rgpefval™or rustea empowered toe
changed, or on an ataciment with an address with all @
.

SIGNATURE:

ike smpowarad.

AOZWS SANWOS  03.0.01  Bob2M456T5

TIGHATURE AND TYPEDOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytina Prone ¥




