FILED

2007 FO%:&S;[TR%?,%';‘?I.RAT'O" Feb 28,2007 8:00 am

Secretary of State
50000614
PgnyCle;JmeMENT # PO 60 02-28-2007 90002 003 ***150.00
BALAZI BUILDERS INC
Principal Place of Business Mailing Address R
3960 N. 56 AVENUE €/0 TAX & ACCOUNTING SERVICES
HOLLYWOOD, FL 33021 US FORT LAUDERDALE, FL 33324 US I
R e A s O
Suite, Apt. #. etc.  _ Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2741277 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired (W} ?g'ggq'.’:dr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADAMA, VENKATAR -
3960 N 56 AVE Street Address (P.O. Box Number is Not Acceplabile}
HOLLYWOOD, FL 33021
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
Signatune, typed or printed neme of registered agent and fifke il apphcable. {NOTE: Reqpsiered Agent signaiute requited when remstating) DATE
—FILE-NOWH!-FEE 13 $150.00 9. Election Campaign Finencing - $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P/D ] Delete TMLE [ Change [} Addition
NAME ADAMA, VENKATA R NAME
STREET ADDRESS | 3960 N 56 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-81-2
TiTLE {7 Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
e 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-TP CITY-S1-2P
THLE I nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2IP CITY-ST-2IP
TINE O Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-7P CIFY-57-2IP
THLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIFY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon 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 address, with all other like empowered.

SIGNATURE: @ {94, Vé!\)KAT RAMA A REMY D 02/22}07

SIGNATURE AND TYPED OR PRINTED NANE OF mrm OFFICER OR DIRECTOR Daytime Phone #




