2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2008 08:00 AT

DOCUMENT # P02000115857 Secretary of State ‘
1. Entity Name A

BALAIS DEVELOPMENT OF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address
7416 SW 48 ST 7416 SW 48 5T
MIAMI, FL 32155 MIAME, FL 33155

T T LT T A

.

01232008  No Chg-P CR2E034 (11/05)

'NOT WRITE IN THIS SPACE o =l

) 4 s 90-0053480 Mot Applicabie
v R o $8.75 additonal

L 5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

i

eass oy © ' DONOTWRITE .
MIAMI, FL 33155 T INETHIC DA o
7 IN‘THIS SPACE. ‘

E toa

S .

8. The above named entity submits this $tatement for the purpose of changing its registered oflice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept |
the obiigations of regisierad agent.

SIGNATURE
Signatuca, typed of Dricied nam of tegisleced agent wc title I appheats {HOTE: Rogiisred Ageni signatura required whan ensiating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
10. OFFICERS AND DIRECTORS i
TIE PD
NAME BALAIS, MIGUEL F

STREET ADDRESS | 7416 SW 48 ST
CIry-§1-18 MIAML, FL 33155

TITLE VP St

NAME TURIN, HOWARD F Lo SRR

STREET ADDRESS | 7416 SW 48 ST R Lo SR S
CIY-ST-2P | MIAMI, FL 33158 - ' R ;
TMLE TS

e WRIGHT, ROSANNE , , Lo el

8401 SW19 ST — : S e

117 _| POMPAND BEACH, FL 23068 - - DONOTWRITE - . .-

e - INTHIS SPACE. = -
C o R Ty

STREET ADDRESS , R ,
CITY-S7-20P _ SR g

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE . ) . . .
HAME L T
STREET ADORESS i ) L , .
cry-S1-2P . T Dl

.

12. | hereby certily that the information sugplied with this filing does ot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplementhl report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or dirsctor
of the corporation or tha receiver or trstee empowerad to execye ths report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biogk 11 1
changed, or on an altachment with anjaddregs, with all other likeWmpowered,

SIGNATURE: iaye/ £ Adlais Y 0566 2-FE60

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNINi OFFICER R DIRECTOR Date Dayume Phore ¥

\ —




