2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000013342

1. Entity Name

RETURN BALANCE INC.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90308 003 ***150.00

Principal Place of Business

PO BOX 810925
BOCA RATON, FL 33481

Mailing Address

PO BOX 810925
BOCA RATON, FL 33481

2. Principal Place of Business

3. Mailing Address

0 A O

Suite, Apt. #, etc.

Suile, Apt. #, afc.

04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
& (&) 'Oé: 9:7 2 6 5 Nat Applicable
Zip Country Zip Country " ) $8.75 Addtionat
5. Certificate of Stfztfxs Desired ]  Fao Required
8. Name end Adrdress of Cuivent Registered Agent 7. Name and Address of New Registarad Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410

wh
ta

Nanette LetYsinaer

Street Address (P.O. Box Number is Not Acceptable) J

L1110 Lr\ce Rire C1.

v Roa Rarn)

the obligations of registergd agent,

SIGNATURE

*]. 8. The abaove named entity éd_bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with-and accept

FL | %%aag |

1. After May 1, 2005 Foo will be $350.00

Nflé NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Addad {o Fees

10, } OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D " 7 petete TITLE (3 Change ] Acdition
NAME LETSINGER, NANETTE WAME
STREET ADDRESS | PO BOX 810925 STREET ADDRESS
CIry-§7-2P BOCA RATON, FL 33481 CITY-5T-ZiP
TLE {1 Detete LE DOchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TMmEe [ pelete IME [ Change [} Andition
NAME NAME
= STREET ADDRESS [~ — - B STREET ADDRESS - —— - - = -
ory-g1-27 OITY-S1-2P
e [ pelete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TILE [ Delete THLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-§T-2P CITY-ST- 27
Tme [ oelete TME [JChange ] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | herebtyy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

fect as it made under oath; that | em an officer or director

TURE AND YYPED OR PRII26 NAME OF BxIRG OFFCER OR DIRECTOR

changed, or on an a:tchm%\ an address, with all other je empowered.
SIGNATURE: i A %"

9//5 /rcos

Daytirne Phons ¥

/



