2006 FOR PROFIT CORPORATION

FILED
Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000122521

1. Entity Name
BALLMED, INC,

06-07-2006 90001 038 ***150.00

Principal Place of Business

848 BRICKELL KEY DRIVE
1001
MIAMI, FL 33131

quyyasie

Mailing Address

P.0. BOX 4604
HIALEAH, FL 33014

’

R

-2, Principal Placa of Business (_J.J‘Mailing Address !
G222 ot {Save
Suite, Apt. #, etc. Suite, Apt. #, etc. 06052006 Chg-P CR2E034 (11/05)
City & State | City & State 4. FEI Number Applied For
Wiawy FLOTAD A 20-0354333 Not Applicabie
Zip Country Zip Country . N 58.75 Additional
BB ON 5 5. Certificate of Status Desired ] Foe Roquired

6. Name and Address of Current Registarod Agent

" 7"Name and Address of New Registered Agent

BALLISTA, JOHNNY

848 BRICKELL KEY DRIVE, #1001

MIAMI, FL 33131

A

e g aluste, | Teon v

Straet Adgress (P,O. Box Numbsr ig,Not Acc )
48 AR AVE

WAL FL | “55b 15

8. The above named &ni

SIGNATURE

this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o)

7

, %mn.ru, typed or pr'm?‘d narme of registered agend ard s if appkcable. T TNOTE: Aegisterad Agent signature requirad when reinsiating) DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PSTD O Defete TITLE PYSTD A crange [ Addition
NAME BALLISTA, JOHNNY NAM O b 3', ;E :" )
s o ; --B | Ox p Y
STREET ADDRESS | 848 BRICKELL KEY DRIVE STREET ADDRESS Q5 Av
OIV-Si-2P | MIAMI, FL 33131 CTY-S1-2P \AL32 M KL =
. . ST Minws ¥l BI0\5
e O belete THLE (1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e U] oelete TILE O change [ Additicn
HaME NAME
STREET ADDRESS STREET ALDRESS .
CITY-S31-ZiP Giry-S1-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O oelete TITLE ([ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY+ST-2IP CITY-53-2P
TMLE 7 oelete TILE O change [T Adgition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filin I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the
changed, or on an attachm
S D

SIGNATURE:

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermatior

ejver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with an address, with all r like empowered.

C

SIGNATURE ANDVPED OR PRINTED NAME OF SIGNING OF FIGER'®R DIRECTOR

Data Dayiime Phone #

S~



