2006 FOR PROFIT CORPORATION FILED

ANNUAL:REPORT (AR) Mar 21, 2006 8:00 am

P02000083170
DOCUMENT # Secretary of State
1. Entity Name
03-21-2006 90050 010 ***150.00
BALPER, INC.
Principal Place of Business Mailing Address
4353 OKEECHOBEE BLVD 4353 OKEECHOBEE BLVD
D-4 D-4
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FE! Number Applied For
22-3867036 Not Applicable
zp Courtiry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERALTA, MARIA V.. - ‘
4353 OKEECHOBEE BLVD. Street Address (P.C. Box Number is Nal Acceptable)

 D-4
WEST PALM BEACH FL 33409

._:‘_' - City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
‘the ohligations of registered agent

SIGNATURE ST
3 (NOTE Registered Agent signalues rawred when resiabing} OAIE
S Bl oL 3- 9. Election Campaign Financin X
- Aﬂer May 1, 2006 Fee Wlll Be $550 00 Trust Fund C:mr?bullon. E] ?igs?o%:iss ¢
Make Check Payable 1o, Fionda Department of State i
10. OFFICERS AND DIHECTOR& 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele THLE [} Change [ Additien
NAME PERALTA, MARIA V NAME
STREET ADDRESS (303 E ELAINE CIRCLE STREFT ADDRESS
CiTY-ST-ZiP WEST PALM BEACH FL 33409 CITY-ST-21P
TIE 1 Delete TITLE 5? [ Change \EI Additien
NAME HAME SCALL EOCUARDD BALSECA &=
STREET ADDRESS sweeraooiess | BDE £ GLAINE URCLE
€AY §T- 217 CITY-ST-ZIP WEST Pacr eracH . Fo 33409
WL s . [ paee TITLE i i Crange {1 Addilion
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THLE O Detete TITLE [ Change  [] Addition
NAME NAE
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or_supplemental report is true and accurale and that my signature shall have the sama lggal effect as if made under oath; that | am an officer or director
of the corporation of the mwer or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11
if changed, or on an 3 ant with an address, with all other like empowered.

SIGNATURE: N\ _JVAUCTA - ‘ 2 31372 R0

Daytme Phone #




