2007 FOR PROFIT CO!}PORATION
ANNUAL REPOR} (AR)

FILED
Apr 18, 2007 8:00 am

DOCUMENT # P02000102234

1. Eniity Name

BALCO REALTY, INC.

ecretary of State

04-18-2007 90189 020 ***158.75

Principal Place of Business

2945 N.E. 3RD ST
SUITE 103
OCALA FL 34470

Mailing Address

5900 5.W. 127TH AVE
SUITE 3413
MIAMI FL 33183

LT

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross
SToo sw ;37 AVE

Suite, Apt. #, otc. Suiio..Apt. #, elc. 1st MOORE CR2E034 {10/06)
SpITE 10/
City & Stale Cit.y & State 4. FEI Number 55-0835659 Applied For
MM L Nol Applicable
Zip Country ZIij /&3 Coug;yg DE 5. Cerlificate of Status Desired X gi'ggql’:f:dm""a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALSINDE, SERGIO A
5900 S.W. 127TH AVE
SUITE 3413

MIAMI FL 33183

Street Address (P.0O. Box Number is Not Acceplable)
F200 S

[127 AVE.

SUITE ia 0|

City

MIAK |

Zip Code

FL 323i83

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famitiar with, and accepl

the obligations of rogislered agent.

SIGNATURE

Signaturg, typed o prted name ol regisiered agent and e rafpicable,

{NOTLC Regisiered Agen signalure reaures wnen reinsialing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabfe to Florida Department of State

9. Election Campatgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PVTD O Delele e O Change ] Aduition
NAME BALSINDE, SERGIO A HAME

SIREET AoDRess | 9900 SW 127TH AVE SUITE 3413 SIMETADIRESS | 5 700 =t /27 AVE SGITE j20!
CITY-S1-21P MIAME FL 33183 CITY -3]- 2 MipuM{ [FL 33)83

i 7 Delete {[i{H [ change [ Addilion
NAML g NAME

SIRE| ADDRESS STREET ADORESS

ciry-s7- I ) SITY - 87- ZIP

nie [ Delele + - TITLE O change [ Addition
MAME NAMF

SIFEET ADDRESS SIREET ADDRESS

CINY-51-2IP CIrY-S1-21P

1L O petete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIRFE] ADDRY S5

CITY-S1-2IP CIfY-51-2Ip

1Mk 3 pelere IILE [ change [ Addilion
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

e 1 pelete e [ Change ] Addition
HAM NAME

SIRLET ADDRESS STREET ADDRESS

CITY-SI-7IP CIY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wit|

SIGNATURE:

address, with all other like empowered

Lo

(Peajio5-¢a0y

TURE AND TYPED OR PR|

ED NAME OF SIGNING OFFICER QA HRECTOR

/ Cate/ Caflri Phone #

‘*7/} o/ 2g27 /Jaz;}rm’é -P9¢ 0
N




