2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P02000076933 Secretary of State
1. Enlity Name 03-14-2007 90036 027 ***150.00
BALLOCN-A-TICS OF MIAMI, INC,
Principal Placc of Busincss Mailing Address _
3531 SW 94 AVE P O BOX 653805
R A
2. Principal Place of Business - No P.O. Box # Mall g Addrc;s,,,
3581 S 9H4N4€ 3805
Suile, Apl. #, elc. Sm[q Apl, # elc 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Stale 4. FEI Number {Applicd For
M/M/L%Mﬂﬁ' /?7& 3!3-—‘;//' WJ/C//)/?— 77-0618741 | Not Applicable i
Counlry Country - . 8.75 i
3 j/é" T }97/‘%?,/ ) :Ta,;)é’ =3 JZ’_{ b -r0E 5. Cerlificate of Staius Desired O gee Heqt‘:?::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
s - . /
CORREA-GONZALEZ, MARILYN _ i"::ﬂf -G ‘;"’:‘c’fmm/”z‘ i
ree ross ox Numbey is Not Acceplable
4300 SW 62 AVE LRSS o e

B, FL | 5%/ 0

8. The above named enlity submits Lhis stalement fer Ihe purpose of changing ils registered oflice or registered agent, or beth, in the Slate of Florida, | am lamiliar with, and accept
the obligalions of registered anant

SIGNATURE . —ng’?tﬁ%ﬂ?ﬁ;@ﬁa@%/ _ B gl =—d 7

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Conlribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P [Z1 Deieta i [ crange [ Addition
NAME RUPF, TERESA NAME

siiei anoniss | 3531 SW 94 AVE SIHIET ADDRE S5

oy s1.p .{ MIAMIFL 33165 chy §1 7P

i O peleie i ] change [ Addilion
NAME NAMIE

SIFEE T ADDRESS SIRTT ADIRESS

CITY-S1. 2P CIIY ST 2P

e I i . O ngtats neg _ = - O Simmge — 11 Aduitiont
NAMI NAME

ST L1 ADDRESS SIRETTADDIESS

CINY S1 AP Iy stap

i 1 petoie 1 [ change [ Addition
NAME NAMI

SIRETADDRFSS SIREL | ADDIESS

CiY $1-71p ally §1ap

e [ belete e [] change  [J Addilion
NAM NAKE

STREC| ADDRESS SIRHE T ADDRESS

Y- $1- A1F CIry st 2P

it ] pelete 1 [ change [ Addition
NAME NAME

SINEETADDRISS SIRIF| ADDRLSS

Cly S1- 2P CITY ST 71

12. | hereby cerlify thal the information suppliod with this filing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | furiher cenlify thal the information
indicaled on this report or supplemental ieport is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or direcior
ol the corporalion or the receiver or irusice cmpowepddo exccule this report as required by Chapter 607, Flonda Slatules: and that my name appears in Block 10 or Block 11

it changed, or on an attachm other like empowcered.
ﬂ/{/J ~07/

SIGNATURE: \__2¢¢te.

2
SIGNATURE AND TYPED OR PFHNTEDNA&E’?{SIUNING QFFICER OR DIRECTOR Late Davirrg Phone #
"




