2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046168 Feb 02, 2005 08:00 AM
1 Ently Namo Secretary of State
KAREN BALKANSKI INC,
Principal Place of Business ) o Mailing Address o
259 E, 52 STREET 259 £, 52 STREET
HIALEAH FL 33013 HIALEAH FL 33013
e e 11111 41 T
Suite, Apt. #, efc. ) T ) Suite, Apt. #, etc. j " {st MOORE CR2E034 (10/04)
City & State - B City & State T 4. FEI Number 0 4 -06 93236 :Z?E;i Fo:
Zp Country - Zp Country 5. Cemﬁ_cate of Status Desired O ‘Ei‘ggz‘lfﬂﬁ‘ma‘ B
6, Name and Address of Current & egisféréﬂgem o ~ 7. Mame and Address of Now Registered Agent
o i ) ) Name T B
,ngga %%%%EEVENUE Street Address (P.0. Box Numbar is Not Acceptabla) -
B-206 N - L

MiAMI LAKES FL 33015

City ’ FL k Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office of registered agent, or both, in the Stale of Florida. [am familiar with, and acasy
the obligations of registered agent.

SIGNATURE e —————— e _
Sgraturs, lyped of prnted name o regatared agent and tlia d applcable [NOTE Ragistarad Agent sgrature regquised whon reinslaling) 3 DATE
‘ t . - a N -
At fihg 1110‘:'0‘!)5 IF"eEvaF_:“%IS 00 8. Elaction Campaign Financing ~ $5.00 May ¢
al y 8 € b Trust Fund Contribution. [J  Added !o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
TITLE B 3 Detete HUT: [t ohange  [Jar™
NAME . | BALKANSKI, KAREN NAME
STRETTADDRESS | 259 E, 52 STREET STREET ANAESS
Cily-81-2P HIALEAH FL 33013 oIY-81.2IP
I ~ Howe o UDopobegaseg Do DA
HAME NAME o -
N . —

STREET ADDALSS SIRFET ADDRESS 02/02/05-80043-018 150,100
£ITY. ST 2P CIY-ST- 7P
g ) o " O Delete g T O Change I A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST. 7P
s T Cosete ) me o ClChange 2%
MAME MAME
STREET ADDRESS STREE] ADDRESS
CilY. 57- 3 B orvsiae
T o i 3 Detete j B Cttage 15
NAMC NAME
STREET ADDRESS STRECT AGORESS
CITY- ST-2IP CIY-$1-2P
e o ) Cloeete [ v Clchangs 34
MAME NAME
STREFT AQDRESS STREET ADDRESS
City.- ST 2P I Clly S1-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemphon “siated in Section 119.07 (31, Florida Stattes. | further cartfy that the i mmnnam

indicated on this report or supplemental reportis true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or due.*

af the corporation or the receiver or rustee empowered 10 execute tis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: & DGbiGnst KMLQN %Q\\(QNSH t|=0]og @%&WS‘%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytrra e &




