FILED

Mar 10, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000115857

1. Entity Name

BALAIS DEVELOPMENT OF SOUTH FLORIDA, INC.

Secretary of State

03-10-2005 90161 024 ***150.00

Principal Place of Business

7416 SW 48 ST
MIAMI, FL 33155

Mailing Address

7416 SW 48 5T
MIAML, FL 33155

90024577

AT 0

01182005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH IS S PACE 4. FEI Number Applied For
90-0053480 Not Applicable

0O $8.75 acaitonal

: i .
5. Cerlificate of Status Desired —Fee Required

6. Mame and Addreas of Current Registered Agent

BALAIS, MIGUEL F
7416 SW 48 ST
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose ol changing its registered office or registerad agant, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent, ’

SIGNATURE

Sigrature. iyped or printed name of reqistered agent and litlks # apphcable (NOTE: Registered Agent sikinature required when reinstating) DATE

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

1 .
FILE NOWIIl FEE IS $150.00 Added 1o Foys

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

1TLE DPS

NAME BALAIS, MIGUEL F

STREET ADDRESS | 7416 SW 48 ST

CITY-ST-2P MIAMI, FL 33155

TILE v

NAME TURIN, HOWARD

STREET ADDRESS | 7416 SW 48TH STREET

CITY-ST-2P MIAMI, FL 33155

TITLE Ty ’ - -

NAME WRIGHT, ROSANNE

STREET ADDRESS | 2026 NVY 191 AVE

CITY-S0-2P HOLLYWOOD, FL 33029 Do NOT WRITE

TIME

me IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

TiTE

NAME

STREET ADDRESS

CITY-5T-2P

TIMLE

NAME

STREET ADDRESS

CITY-S1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indigaled on this report or supptemental report is fue anglaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver o trustee em red
changed, or on an attachment with an address, wilh all

SIGNATURE:(Q

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

like empowered.
3/7/us”

Dayime Phone #

SIONATURE AND TYPED OR PRINTID NAME OF SIGNING om‘sn OR DIRECTOR

\



