2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P02000102234 Secretary of State
1. Entty Name 05-03-2005 90064 041 ***158.65
BALCO REALTY, INC.
Principal Place of Business Mailing Address
1079 SW 135TH PLACE 1079 SW 135TH PLACE -
MIAMI FL 33184 MIAMI FL 33184 #OO / /D (0
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
55-0835659 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired &' ?taae-g?q :;:ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?é%gsgq\ﬁﬁ’sssﬁ-ﬁuémE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and tte if applicabla (NOTE Regisiered Agent signatuie requued when rainstating) DATE
"m
FILE NOW! |l:zEE“l.'S $150.00 ) 9. Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Wt O Delets HTLE Py T D Change [ Addition
—_— .

NAME BALSINDE, SERGIO A NAME BALSI A NE SEACIO A .
STREET ADDRESS | 1079 SW 135TH PLACE - STREET ADDRESS 07T Sl g )3 & PLACE
CIry-ST-2P MIAMI FL 33184 CHY-ST- 2P MM t', EL. 331§
TILE ) Delete TILE s - - s . [J Change [ Addition
NAME ' NAME GALsSIA~DE, OLIvIA
STREET ADDRESS SWEETADDRESS | /O 7T S W 195 PLACE
oy S5 [T L AR eITy-ST- 2P MinMi, FL 33/F ¥
TnE ‘ O oelste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TILE O Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O caange [ Acdition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with ther like empowered.

SIGNATURE:

A-2v-g - Fov-222-/6Y"

SIGNATURE AND 'VPE}KSR PRINTED RAME OF SIGNIp OFFICER OR DIRECTOR Date Daytma Prane #
4




