FILED
2006 FOR PROFII CORPORATIOR  Apr 13,2006 8:00 am

ANNUAL R PORT (AR) ecretary of State

1. Entity Name
REECE’S BALLOONS, INC.
Principal Place of Business Mailing Address
8087 NW 15TH MANCR 8087 NW 15TH MANOR
o o """“”ﬂ “‘Illlﬂ lmmﬂm“ﬂm |“|] Mmﬂmmmw
2. Principal Place of Business 3, Mailing Adadress
Suile. Apl. ¥, otc. Suite, Apl. #, alc. 151 MOORE CAZE034 {10/05)
Cuy & State City & Slate Numter YiAppked For
2 3 74 6 q Z / Not Applicable
Zp Couniry Zip Country s. Cerficae of Staus Desired a $8.75 Additional
y Fea Required
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Regiastered Agent
Name
GOENAGA, EMIR -
0. A
8087 NW 15TH MANOR Sireet Address (P.O. Box Number is Nol Acceptable}
PLANTATION FL 33322 ’
. City FL l Zip Code
8. The above named enlity submils this statement for the purposa of chmgnng is registered office or registerad agent, or batn, in the State of Florida, | am lamiliar with, and accep!
the cbligations of regisiered agenl.
SIGNATURE .
Sagrintire. rypadd o Eravca rany of 1og) Apem and ic 4 NDTE Regrttoran AQors nOnalis: MIREeO when /Cmataiscg) DRIE
A m v :
. FILE NOW 1 FEE IS $150. DD e ) 9. Blection C ian Financing $5.00 May Be
. After May 1, 2006 Fee Will Be 8550-00 . Trust Fund Conricution. () Added 1o Fees
ke Cneck Pmble 10 Florlda Depar!men: of Slata
10. OFFICERS AND GlriECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T P 0O Denete WL DO Cange [ Andition
WAME GOENAGA, EMIR ; WAME
SIREIT 4DDAESS |BOB7 NW 15TH MANOR SIREET ADDRLSS
e -sT- IR PLANTATION FL 33322 Ciry.s1- 2o
FME 3 Dotee WRLE O Crange [ Adcition
HAME B B RAME
STREET ADLHRESS STREEI ADDRFSS
CIty-ST- 7 | ce-st-np
T . O deiezs A4 O Goge [J Adzban
we | PAME -
SIREET ADDAESS SIREET ADORESS
CIY-ST-71P . . ary-Si-2p -
N R [ Oetete ME O change T Adailion | - -
NAME HAME
STRELT ACORESS SIREET ADDRESS
Ciry-SI-J@ Qry.s1- e
e 1 Delere TLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREFT ADOAESS
CHY-ST- 20 oty §1- 7P
i O Dewte e D Changs [T Addition
e HAME
STREET ADDRESS STAEET ADDRESS
Cry-si-me Cny-gi-op
12. | hereby cestity that the informalion supplaed wilh 1his hhng does nol guality Ior the exemptions comained in Section 119, Florida Statutes. 1 turthar certify that the information

indicated on this report or supplemgn on is tug.amj accutale and thal my signature shall have ihe same legal aflect as i made undes oath; thar | am an oihicer or director
of the carporation or the receive; ep peereg/lo execule (his report as required by Chapte: 607, Forida Statuies; and that my nama appears in Biock 10 or Block 11

i changed. o on an aicreme o omer lkn empowarad (EWZCOQ ‘213{ d M (“b

SIGNATURE: e




