FILED

Feb 23, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(02-23-2006 90012 039 ***150.00

DOCUMENT # P05000168217
1, Entity Name
BALIDO INVESTMENTS, CORP.
jouov--
Principal Place of Business Mailing Address T
1990 WEST 56TH STREET 1990 WEST 56TH STREET
APT. #1112 APT. #1112
HIALEAH, FL 33012 HIALEAH, FL 33012
e s PC AT O O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2EQ34 (11/05)
City & State . City & State 4. FEl Number Applied For
. : 20-H0 65006 Not Applicable
zp . Country ap Country _ 5 Certificate of Status Desired El Eggifr:dmmm
6. Name and Address of Current Registemd Agent 7. Name and Address of New Registered Agent
P Name
ROIG, MARIA A
1 990 WEST 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT #1112
HIAIT_EALI:I, FL 33012
Lo City FL | Zip Code

8, Theabove named entity submits thls 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
e, typed o printed name of registered agent and tiie I applicabia. (NCTE: Registored Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME {7 Change [ Addition
NAME ROIG, MARIA A NAME
STREET ADDRESS | 1990 WEST 56 TH STREET, APT. #1112 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
THLE 1 Delete THLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e ' T T " Ooeee  f me ' ’ " C 0 Dchwe CJAdion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TITLE [ Delete TMEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TME [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TILE 1 Delete TIRE [ change [ Addition
NAME NME * -
STREET ADDRESS STREET ADDRESS .
CITY-51-21P CITY-$T-2IP ’

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chap(er 119, Florida Stafutes. | further cemfy that the information
indicated on this report or supplemental repef) 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 or trusteg/egipowered to execute this report as required by Chapter 607 Forida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anactment with a ith all other like empowered.
SIGNATURE: 02- ZO'QS 305-332-2708

e HOHATOG DWEDQ&PWEDMA!EOFWMGQFFEERQRMW Daytima Phona #




