FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000005744 ] 04-25-2006 90101 015 ***150.00

1. Entity Name

BALART CONSTRUCTION, INC.

Principal Place of Busingss Mailing Addrass b Tt
§438 SW 48 ST G936 SW 48 ST
MIAMY, FL 33165 MIAMI, FL 33165
g TR VAR SRR AR
AN20 ow 48 Shad | A730 5w UB Shvadk
Suite, Apl. #, elc. Suite, Apt. #, atc. 04062006 Chg-P CR2E034 (11/05)
\-ﬁiry & Siate Cyy & Slan? 4. FEI Numbaer Applied For
HRL, \'x TN 04-3587786 Nat Applicable
gig% l (QS Cotn)lrycbﬁ\ an 3 ‘ (OQ-D COUGWS A 5. Certificate of Status Desired O Ei'gesq l';f:c:m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

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

SIGMHATURE
Signature, typad of prinied name of registered agent and titte If applicabie, {NOTE: Registered Agenl signalure required when reinstaiing} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ] pelete 13 [ Ghange [ Addition
NAME BALART, ILDEFONSO NAME
STREET ADDRESS | B730 SOUTHWEST 48TH STREET STREET ADDRESS
CIy-S§7-2IP MIAMI, FL 33165 CITY-ST-2IP
TILE O Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP iy -ST-21P
TiTtE O Delete TiE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Q7Y -ST-21P
TME 7 pelere THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O telete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelets TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the inlarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
of the corporalidp or the receiver or trustee empowerad [0 execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on dp attachment with an address, with all other like empowered.

SIGNATURE: T T OeFm e B 2B nnl T =2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytrme Frone 4




