2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PD4000121177

1. Entity Name )
BALLIN SCOOTER RENTALS, INC.

L 4

-

Principat Place of Business

T30NFE 183 ST
NORTH MIAM!' BCH FL 33182

Mailing Address
730 NE 163 5T

NORTH MIAMI BCH FL 33162

2. Principal Place of Business

3, Mailing Adchess

FILED

Apr 21,2005 8:00 am
ecretary of State

(03-25-2005 90022 005 ***150.00

bbU12UUD

G A BT

rr————

NGUYEN, ANDERSON™~ "~ ~
730 NE 163 57
NORTH MIAMI BCH FL 33162

Suite, Apl. #, etc. Suils, ApL. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FE{ Number Applied For
) AD- 1524233 Not Applical
Zip Country Zip Country . ‘ $8.75 Additiona
5. Certificate of Status Desired (] Fae Requred
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent
: : Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Coda

SIGNATURE

8. Tha above named entity submits this statement for the purpese of changing its registerad office of registered agent, of both, in the State of Florida. | am familiar with, and acce
the obligations of ragistered agent.

(NOTE Pagrsterad Agent wgnatre requited when rirstatng) . DATE

“D(gi;& reyst

S R T S

Trust Fund Contribution.

8. Election Campaign Financing ~ $5.00 may -

O Added 10 Faes

"

OFFICERS AND GIRECTORS -,

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P =13 Dalnte me Clchage [ Asdi
AAME NGUYEN, ANDERSON ’ NAME
STREETADORESS | 730 NE 163 ST s STREET ADDRESS
ory-sT-zF [NORTH MIAMI BCH FL 33162 - Y-S 79
WILE D qt] Delots ¢ Ocrange [ Aadit
NAME DE LA CRUZ, CANDIDA RAME
STREET ADDRESS | 730 NE 163 ST STREET ADORESS
orv-s1.P |NORTH MIAMI BCH FL 33162 CifY-ST. 7P
e O Detste TnEe [ change [ Addil
NAME | — . — NAME_ -
STREET ADORESS | — e ~ -} SIREET ADDRESS -] — — e - =TT
CITY - S1-2IP OTY-ST-P
HILE O Celets TILE ] change  [J Addit
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CIY-51- 219
NILE [ Delete L1l Clchange 3 addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P aly-51-np
IIE 7 Delete mLE DOchange [ Adai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CHTY-ST-2P '
12. | hereby ca'rtiz‘that the information supplied with this filing does not quality for the exemption siated in Secticn 119.07(3)i}, Florida Statutes. 1 further certify that the informatio:
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct

of tha corporation or the receiver o trustee empowered t0 @xecuta this raparn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ A" "Wesident

/ SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

7 Oate

?/,7.2,/0:’ 7Z- 21704

Deyusne Ptone ¢




