2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000055153

1. Enlily Namg

JOE BALSAMO ENTERPRISES, INC.,

Friraipal Prase of Busingss

3907 NW 22 ST
COCONUT CREEK FL 33086

Mating Address
3907 Nw 22 ST

COCONUT CREEK FL 33066

FILED
Feb 04, 2008 08:00 Al

Secretary of State

LRI

2. Principal Place of Businass - No P.O. Box # 3. Maling Adgrass
Suite, Apt #. etc. Sule, Apt #, wic. 15t MOORE CR2E034 (1 0/07)
City & Stalie Cuty & State 4, FE) Number Applied Far
02-0605536 Not Applicable
mn Counr Zi Count "
i Y P v 5. Certficate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALSAMO, JOE
3907 NW 22 ST
COCONUT CREEK FL 33066

Sreet Address {P.C. Box Number is Nat Accepiable)

City

FL 2Zips Code

8. The acove named antity submits (his statement for the puroose of changing its registared affice of remstsred agent, or tot, in the Siate of Flonda. | am familiar with. and accent
the chhgations of registered agenl.

SIGMNATURE

Saanaled, Typand oF Trred nai of regd slerad selerbatei se arplcatie

INGTE Fegiaered Ager | eninelure «equirad wier saeviar gt DATE

9. Elertion Campaign Financing $5.00 may Be
Trust Fund Contrisution. ] Added to Fees

‘Florida Depariment of State':;
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITE P [ poere TITLE ) Change ] Adadition
NAHE BALSAMO, JOE HAME LNNNna 1 240
STREET ADDRESS | 3907 NW 22 ST, STRFET ADDRESS 2712020
CrY-571-77  {COCONUT CREEK FL 33066 CIY-g7-2IP
TIiLE [T Devete THLE {JCrange (] Audibon
NaE HAHE
STREET ADDRESS STREFT ADDRESS
CITY-5T-217 CITY-ST-7IP
THik [ peete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STAFET ADIRESS
ATy -§1-27 CITY- ST-21P
TIRLE 5 peice TITLE [ change [ Addilion
NAME NAME
STRELT ADDRESS STAEET ADORESS
LTy-5T-21P GITY- 57-2i0
1] [ peste TITLE [JCrange ] Aediton
HAME HARE
STRECT ABURLSS STREET ADDRESS
CIY-81- 2P CINy-51 2w
TITLE [ peate TMLE []Crange {7 Aacition
HAME MERE
STRELT DORESS STREET ADDRESS
CITy -ST-217 GITY-§T- ZIF

12. | hareby certity that the information sunehed with tis filng does not guahfy for the exernpiions contaned in Secton 118, Florida Statutes | furtmar cerlly that the information
inaicated on this report o supplemental report 15 true and accurate ana that my signoture shall have the same legal efice: as «f made under oath. that | am an officer or director

of the corporation or the receiver of trustee empowersd 1o gxe

SIGNATURE: ng@
sr{unt’:ﬁa

te this report as reguired by Chapter 607, Flerida Siatutes: and that my namre appears in Block 12 or Block 11
<2 ampowered.

2.0 904 347-674/

YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Gig Maylmg &aone ®




