FILED
42008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

-~ ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000005744 04-28-2008 90369 045 ***150.00

1. Entity Name

BALART CONSTRUCTION, INC.

Principal Place of Business Mailing Address i . 4 b

9730 SW 48TH ST 9730 SW 48TH ST i B N

MIAMI, FL 33165 MIAMI, FL 33165 S ; :

R S AU RRAAAR A
Suite, Apt. #, stc. Suite, ApL. #, elc. 01112008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For

04-3587786 Not Applicable

Zip Country Zip Couniry 5. Certificate of Stalus Desired d Ei‘;iﬁf:;ﬁonal

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent  __ L
T -t T T N Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Coda

8. The above named entily submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or prntea name of regislared agenl and Litla il applicabie [NOTE: Regislered Aganl signatute requided when reinslatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change [ Addition
NAME BALART, ILDEFONSO NAME
STREET ADDRESS | 9730 SOUTHWEST 48TH STREET STREET ADDRESS
LITY-S1-2IP MIAMI, FL 33165 CIv-57-21P
TITLE S 0 Delete TITLE ' [ Change [ Addition
NAME BALANT, ROSAH NAME
STREET ADDRESS | 9730 SW 48 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
me O petete TILE [ Change 3 Addilion
NAME NAME
STREETADDRESS | . _ . . STREET ANDRESS - o -
CITY-ST-21 CITY-5T-21P
TITLE O eiete FITLE {OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIR CITY-$1-21P
e [ Defete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-2IP
TITLE O Delele THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby ceglify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated oNpis report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ongn attachment with ddregee wit ther like empowered.
SIGNATURE: @%?2 g2 K" 4 -23-08 oy 77E60r?7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayuma Phone #




