2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUME‘NT # P0A000022067 Feb 24’ 2006 08:00 AM
1. Entity Name Secretary of State
R BALLAS INC
Principal Place of Business _.. Mailing Address
605 11TH AVEN 805 11TH AVE N
e B AR
2. Principal Prage of Business 3. Maling Address
Suite, Apt. 4, efe. Suile, Apt. #, alc. 151 MOORE CHZEC3A (10/05)
C Ciy &St Cily & 5 . Applied F
ity ate 1y laie 4. FEI Numbes 2 0—0682771 - N;;:J :; phlc:ﬂ
Zp Conriry Zip Country 5. Certificate of Status Deswed O ?i‘gg Qfg;“““a‘
i 4. Name and Agdrass of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Narme
EOA%- %‘??HHE‘?EE !;“JT T . Streel Address (P.0O. Box Number is Not Acceptabie) T
JACKSONVILLE BCH FL 32250 - — -
City FL { Zip Code

8. Tre above named entrty sulmits this statement for the purpose of changing its regisiered office or registeved agem, or both, in tha State of Ficrdda, 1 am tamillar with, and oo
the chligations of reqistered agsnt.

SIGNATURE

Signalure, Eyprs of prnte rame Of FApSIBtar Bient B UG Tt Bpphicatie {HOTE. Regrstonea Agent signaiurs soqured when teinslaiing] OATE

~FLE NOWT FEE s sﬁb 00,

9. Election Campaign Financmg  $5.00 fay:
Trust Fund Gontribution, [0 Added to Fees

N Afier May 1, 2006 Feo Wil Be. 5559 ﬂf!‘ i f‘
b Make Cheqk Payab!e to Hortdg pepadmeni ‘.1 a

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33
TULE TP 2 fulate Tine Cithenge [
NAME BALLAS, ROBERT T NAME S

STREET ADDRLSS {605 11TH AVE N STREET ADCRISS ] JUI'}DBE,H 1445302

orsr-re | SACKSONVILLE BCH FL 32250 amv-gi-2e U3-08/06-00006-001 150,00

THE 3 petets TALE O cm D P
NAME Nt

STRECT ADDRESS SIRFET ADDRESS

CITY-§T-2P Ciy-5T- 2P

Tine 1 Dateie TILE [Oehapge a0
NAME NAME

STREET ADORESS STREET AGORESS

Glry-si-21P CivY-SI-2IF

TILE O Delete TUHE O Champ [1ax
HAMT NAME

STREET ABGRESS SREET ADDRESS

CITY-57-IF Cire-81- 29

TIE 3 polete TRE O cChangse  [JA:
HAME HAME

STREET ADDRESS STREFT AUDRESS

CHY-81- 20 Liny-81-21F

L 3 peiese e Ot Oa+
HAME NAKE

SYRECT AGDALSS STRELT ADDRESS

CTY-S51-2 CIFY -51-1F

2. i hereby certify that the «aformation supplied with thus filing dees nat qualily tor the exemplions contained n Section 119, Fﬁcnda Stawnes. | iurtner ceriify lha! the ln[ormam
indicated on nis repaort or supplemanta! tepon is ue and accwale and that my signature shall have the same fegal effect as if made under oath, that | am an officer or dirac
af the corporation or the receiver of lusies empowered o execule this report as required by Chaptes 637, Flosida Statutes; and that my name appaars in Black 1¢ or Black
if changed, or on an altachment with an address, wilh all ofher ke empgwered.

,
SIGNATURE: e /s GoFZHT 75T




