2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2005 8:00 am
LT

DOCUMENT # P04000142673 Secretary of State
1. Entity Name
0 o o of¢ e of¢ .
BALL INVESTMENTS, INC. 1-25-2005 90033 032 150.00
Principal Place of Business Mailing Address
12766 NORTH KENDALL DRIVE 12766 NORTH KENDALL CRIVE - v U U
MIAMI FL 33186 MIAMI FL 33186 )
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
23 7-lUG R 22 [ [NotApplcatie
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gglaggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
T : ‘Name’ T T T -
251 LAALE;S\Q élH?ARthéLE ) i Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Sgnatute, lyped o prated name d regisiered agent and e if appcable (NOTE. Regrsiered Agenl Signaillie requred when rainslalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [J change [ Addition
NAME ALVAREZ, ENRIQUE MAME ’
STREET ADDRESS 12766 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CiTY-ST-21P
AITLE SVTD [] Datete TILE [ change [ Addition
NAME ALVAREZ, ALICE M NAME
SIREET ADDRESS | 12766 NORTH KENDALL DRIVE STAEET ADDRESS
CITY-57-21P MIAMI FL. 33188 CITY-81-7IP
TITLE o [ pelete TITLE [CJchange [ Adition
NAME ' NAME T ’ oo T T
STREET ADDRESS STREET ADDRESS
CiTY-57-2iF CITY-S1-ZIP
TITLE {1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-$1-7IF
TITLE {1 Delete THILE O change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-S1- 2P
TITEE 7 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all ¢ like empowered
SIGNATURE: Je1 /< Ghicih M_Alvéne2 HEpST 200397382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




