FILED

o Aug 07,2006 8:00 am
2006 FOR PROFIT CORFORATION Secrefary of State

DOCUMENT # P04000099614 08-07-2006 90042 008 ***550.00

1. Enlily Name

BALMORAL CRESCENT INC.

Principal Place of Business Mailing Address
1758 US HIGHWAY 1 1758 US HIGHWAY 1 50024493
SUITE 284 SUITE 284
TEQUESTA, FL 33469  US TEQUESTA, FL 33468  US
s s AR BAR BRI ER AR
tlo LEwis BRAEE v Co.
Suite, Apl. #, elc. Suite, Apt. #, etc.
08032006 Chg-P CR2E034 (11/05)
o & HX ST Seaf)rbo
City & Slale CIW & State N 4. FFt Number Applied For
\{ JﬂK y / 13-3286639 Naot Applicable
i o Z'IDO" [>5 CO:}I} A 5. Cerlificate of Status Desired ] ?g'zgz Sgddi“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
SCHIFFREN, ALAN
1758 US HIGHWAY 1 Street Address (P.O. Box Number is Not Accepiable)

SUITE 284

TEQUESTA, FL 33469

City FL I Zip Code

4. The above nam Lty submi Talalement lor Lhe purpase of changing ils registered othce or registaed agent. or both, in the State of Florida. | am familiar with. and accepl
* the obligationg’ofregkidred agent.

.SIGNATUHF A’ LA <t ,H !m&b fZ%/ %

St tyed o e nad e of repsieregfaod i fnd wie o sopscqbie (NOTE Registensn Agenl 31g-aiure (e e when rewstutrg ) Hate £

FILE NOWIl! FEE IS SSSOL}O 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t+1
TmE P.D [ petere TIILE [Jchange [ Acdilion
HARE SCHIFFREN, ALAN NAME
SIRELT ADDRESS | 1758 US HIGHWAY 1, SUITE 284 SIRLEN ADDRESS
CiTy-8T 2P TEQUESTA, FL 33469 CITY .S1-2IP
TMLE [ Delete TILE [JChange  [C] Addition
HAME NAME
SIREEH ADDRESS SIREE| ADDRESS
Ciiy SI- 2P iy S1 4P
THLE 1 petaie TMLE [ Change 3 Aadition
NAME NAME
SIRELT ADDRESS SIREE] ADURESS
GIFY ST 2Ip City 51 2P
s [ oelere THE 3 Change {7 Audilion
HAKIE HAME
SIREET ADDRESS STREET ADDRAESS
oy §1 2P oy S ap
e O petete e [J Change [ Adailion
HAME HAME
STREET ADDRESS STREET ADDRESS
ctiy-§1 zip CIY. 5T ZIP
L O pelete mee [JChange [ Aaaition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy St o2ip CifY 7 2P

12. | hareby certily that the information supplied wih Lhis liling does nol qualily for the exemptlions conlained in Chapter 119, Florida Slatutes. | further cerlily that the infarmatior
incicatad on this report or suppiemental repart is ue and accurale and thal my signalure shall have the same legat effect as if made under oath: that | am an officer or director
of the ¢orparation or the receiver or trusiee gmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an allachmen: yulh an ader ¥ II other Jikg empowerad.
A ) S e st/o(o

EN ]
ey OR PRINYWJ} OF SiGNING OFFI?ER oR DIREC‘OH Praytime Phons 4

%




