2008 FOR PROFIT CORPOB\TI’ON

ANNUAL REPORT

DOCUMENT # P01000111496

1. Entity Name

BALDAN HOME THEATER, INC.

Principal Place of Business

245 SE 187 STREET STE 100

MIAMI FL 33131

Mailing Address

245 SE 1ST STREET STE 100
MIAMI, FL 33131
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FILED
Jan 07, 2008 08:00 A}
Secretary of State

P e R R .E *”‘ No Chg-P GCR2EQ34 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEi Number Appiied For
65-1154975 Not Applicable
. ’, B4 i =w . s e R 5. Certificate of Status Desired [ gg-zgl’j}:‘g‘b"a'
6. Name and Address of Current Reglsterad Agent . - B A L *; IR R ] ‘ v
525 SE 15T STREET STE 100 o DO NOT’ ”WRlTE i

MIAMI, FL 33131

8. The above named entity submits this staiement for the purposa of changing its registered office or registered agent, or both, in ha State oi Flgrida, | am familiar with, and accept

& obiigations of regisiered agent.

SIGNATURE

Signaturs, typed or pranted nama Ot registered egent 8nd titie if apoicabis

* {NOTE: Regalared Agent $ignature requirgd when (sinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10,

- QFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

DP

GONCALVES, JULIO V JR : et -in-.la,%:f";,‘,'-
245 SE 1ST STREET STE 100 " o o
MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

DOS SANTOS, LUIZ e T
245 SE 1ST ST. STE 100 e T e

TITLE

NAME

STREET ADDRESS
ciry-§1-21P

MIAMI, FL 33131 R O T

TIE

NAME

STREET ADDRESS
Ciry-57-2ip

TLE

NAME

SIREET ADDRESS
GITY-S1-2IP

ITLE

NAME

STREET ADDRESS
CITY-§T-2IP
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12. | hereby cartify that the infarmaticn supplisd with this filing
indicated on this repart or syER
of the corporation o the
¢hanged, or on an atia

SIGNATURE:

éCaveRor trustee empgweted 10 exQ
& with alf ot

does nat gqually far the exemplions contained in Chapier 113 Flonda S\’a\u\es 1 further centify hat tne mforr‘nahun
lermentai repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ute this repor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

" Jorz s saes Oloalos 205 34 5675

SIGNATURE AND TYPED I?PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




