2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

4

DOCUMENT # P05000066460

1. Entity Neme
TROPICAL BALLOONING ADVENTURES, INC.

ecretary of State

04-03-2006 90358 049 ***150.00

Principel Place of Business Mailing Address
4564 SW. 14TH STREET 4664 SW. 14TH STREET
MIAMI, FL 33134 MIAMI, FL 33134
T ]
2, Principat Place of Business 3. Maiing Address Ml i
Siite, Apt. 8, atc. Suite, Apt. ¢, ete. 03202008  Chg-P CR2E034 (11/05)
City & State City & Sate Ele'nbu App¥ed For
TE"0RE25F 3 [raepiass
Zp Counrry Zp Country 5. Gortficate of Satus Desired [ 237,: S Additonat
6. Narne snd Address of C Registersd Agent 7. Name and Address of New Registered Agent
Name .
MARGOLIS, JOHN A ESQ.
SUNTE 330, 0990 S.W. 77TH AVENUE Stiont Address (P.O. Box Number is No! Acceplabls)
MIAMI, FL 33156-2661
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regl office or rag ¢ agort, or both. in tha State of Florida. | am famdiar with, and eccept

the cbiigations of registsrad agenL

SIGNATURE
Signate, tyosd or ornked A of regosered agent snd St # anpicable NOTE: Aagemered AQert SigNeture requenss) when nesneaingh DaTE
FILE NOWII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 Moy Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 0 Detets TME Ocane [}t
KAME MACKIE, THOMAS NAME
STREET ADORESS | 4664 S.W. 14TH STREET STREET ADORESS
CiTY-57-2° MIAMI, FL 33134 CITY.ST-HP
TmE [ Deleta e ) Charge [ Adetion
NAME WAME
STREET ADORESS STREET ADORESS
CIy-51-29 cuy-s1.or
me O Deleta TME Dtrame [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-0 cay.ST. 0P
me O Delete e O Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CiFY-ST-2P
TME 3 oeets e Ocrange [ Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2° Ciy-ST-00
TME T Deter e (D trange [T Asazion
NAME NAME
STREET ADDBESS STREET ADDRESS.
ofy-sr-2¢ - orY-51- 9
12. | horeby cerity. the infornetion supplisdwim this filing doex not quaity lor the exemptions cmulnoa in Chapter 119, Florida Stattes. ) further cernify that the information
indicnmd on of supplemental report is true accwata end that my signature shall have the same legai effact as It made under oath; that | am an officer or dirgctor

iver O rusteo

SIGNATUR

Mrepmuraqubycnaptwmi' Florida Statutes; andmmnwnamaa.ppemmalockmo:
changad oronanaﬂachnnmwﬁnnnddmn wﬂhanum:lknmnpmw

%/W

i

5“95 15)

W.

TURE AMND TYPED OR PRWTED NANE OF BIONNG OFFICTR OR DIRECTON

27 /M- _




