2006 FOR PROFIT CORPORATION FILED

"o . ANNUAL REPORT . May 01,2006 08:00-Al
DOCUMENT # P03000001045 ¥k Secretary of State
BALLOONS OR BUST, INC.

Principal Place of Business Mailing Address )
12850 STATE ROAD 84, SUITE 8-13 . 12850 STATE ROAD 84, SUITE 8-13
DAVIE, FL 33325 DAVIE, fL 33325
AR AT AR
04012008 No Chg-P CR2E034 {11/05} )
DO NOT WRITE IN THIS SPACE Pa=TTe Aopied For
06-1674571 Not Applicable
5, Cenlificate of Status Desired O !ii ggﬁéﬂonal

6, Name and Address of Current Registered Agent

15650 STATE ROAD 84, SUTE 8.1 - DO NOT WRITE
DAVIE, FL 33325 B} _ "IN THIS SPACE-

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. 1 am familiar with, and accept
1the obfligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of registered agent and title if applicable, '(NOTEA Hsgusmmél Agenl signature required when relnstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS I
TRE PST
NAME FALCONETTE, WETTEM
STREET ADDRESS | 12850 STATE ROAD 84 SUITE 8-13 OO00SE A5
CAY-§7-2P DAVIE, FL 33325 = —,
_ 05/ 5 T6-5 GEL»-DIS 150,08
TITLE
NAME
STREET ADORESS
CIY-ST-2P
TIE
HAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTY-57-2P

TME

NAME

STREET ADDRESS
CiTY-S1-2P

TNE

RANE

STREET ADBRESS
CITY-57-2IP

12, | hereby cemtfz that the mforman ligd. % this filing does not qualiy for the exemptions contained in Chapler 119 /Forida Statutes. 1 further certify that the Information
inclicated on this report or, mreport is true and accurate and that rmy signature shell have the same legal effe as if made under oath; thal T am an officer or director
of the corpcrailon oL 4ho that my name appears in Blogk 10 or Block 11

stee empowered 1o execute this report as required by Chapter 807, Florida Btatut
| address with all other like empawered, ;#

Ivette M.Falconette ’d 54-—581—0358

mmpih\hﬂb TYPED OR PRIN"tlED NAME OF SIGNING OFFICER CR DIRECTOR 1._1 Caytme Prona #

SIGNATURE: -




