2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000124233

1. Enity Name
BALLESTERO DESIGNS, INC.

03-06-2006 90027 042 ***150.00

Principal Place of Business

5298 BAYSIDE DRIVE
ORLANDO, FL 32818 US

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744 US
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2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, etc. Suite, Apt. #, etc.
Site, Apt. #, atc uite. Apt. #, el 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3444603 Not Applicabls
Zi Count Zi Count o
P ountry ? ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLESTERO, TERRI D
5298 BAYSIDE DRIVE
ORLANDO, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zi (2308df9

8. The above namad 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 regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Regatered Agent signature required when reingtatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [~] Delete TITLE [ Change [ Acdition
NAME BALLESTERQ, TERRI D NAME

STREET ADDRESS | 5298 BAYSIDE DRIVE STREET ADDRESS

CITY-51-2IP ORLANDO, FL 32819 CITY-S1-71F

TILE VPD [ delete TI1LE [ Charge [ Addilicn
NAME BALLESTERQ, ANTHONY MAME

STREET ADDRESS | 5298 BAYSIDE DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32819 CITY-5T-21P

TITLE O petele TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TMLE [ Celete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$1-21P

THLE [ celete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE - {.Dslete TILE . " . [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 1epoH is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee er ered lo gxecute 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 attach ith.&n add?és like smpowered.

SIGNATURE:

SIGNATURE ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



