_ FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000115685 g 04-01-2005 90014 010 ***150.00

1. Entity'Name

BALANCE FINDERS, CORP.

Principal Place of Business Mailing Address .
7435 SW 39TH TERR 7435 SW 39TH TERR
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, elc, . Suite, Apl. #, &iC. 03032005 Chg-P CR2E034 {10/03)
Ciy & State City & State 4. FEI Number ] Applied For
20/ 7«9)& 5#, Not Applicable
g . R / . .
zie ! Country Zip Country 8. Certificate of Status Desirec 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARIN, MARLENE

7435 SW 39TH TERR Street Address (P.Q, Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

8. The above narmed entity submits this staternent for the pureose of changing its registercd otji_ce or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature. iypeg o neinlad nane of 1egistered agert and LLa i applicatie, (MOTE: Regislered AGON SIHNANTS rSOWET when Ranstang} * DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign fnnanczng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelpte TALE [ Changz © [ Addition
MAME MARIN, MARLENE NARE
STREET ADDRESS | 7435 SW 39TH TERR STREET ADURESS
CITY-5T-2IF MIAMI, FL 33155 CITY- ST-2IP
TILE vD . O petete TILE [J Change (] Addition
HAME PEREZ, ALEXIS HNAME .
STREET ADDRESS. | 7435 SW 39TH TERR STREET ADDRESS
CITY-S7-7P MIAMI, FL 33155 CITY-§T-2IP
e [ pejete THILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP cIry-51-2p
TILE T Delete TILE [JChange [ Agdition
NAME NAME N
STREET ADDAESS STREET ADDAESS
ciTy-ST-2P CITY- ST-7IP
ts 7 pelete TIne O Cnange [ Addition
HAME HRME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ° cny-g1-z2ip
TITLE [ pelee 1IE [ change [ Adeilien
NAME NAME -
STREET ADDRESS SIREET KDDRESS
CITY-S1-21P CITY-ST- 20

12. | herehy certify that the information supplied with this filing does not quality for the axemption stated in Section 110.07(3)(), Florida Statutes. | further certity thal the information
indicated on this report a1 supplemental report is frug and accurayerand that my signalure shall have the same legal effect s if made under oath: that | am an officer or director
of the carparation or the receiver or trustee efbowssd 10 execuo this report as required by Chapter 607. Florida Statutes: and Iheg my amey;rs in Block 10 or Block 11 if

changed. or on an attachment with an gd

SIGNATURE:

.
smmﬁ}& A}Vﬁpeo oR 7&1’50 NAME CF SIGNING OFFICER OR SIRECTOR Dab ¢ Davtire Phone &

/




