2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P06000052903 ecretary of State
1. Entity Name ‘ 04-23-2007 90258 006 ***150.00
BALMELLI CREATIVE, INC.
Principal Place of Business Mailing Address
13979 SW. 119 AVE. 13979 SW. 119 AVE. U
MIAMI, FL 33186 MIAMI, FL 33186 .
L R ARG LA
Suite, Apt. #, sic. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 — L4.Bt3] "P? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geae'gg?;g;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. GTUS-H:VO Balme_lh
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable}

4TH FLOOR | 13979 =sw [{9 4gvenve

MIAMI, FL 33145

City Zip Cogle

Miam, FL 33184

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.

smnmuaeg M wfzofon

Signms, typed o priniect name ol registered agenl and title if appiicabie {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.‘:nancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O oelste TLE [ Change [ Addition
NAME BALMELLI, GUSTAVQO MAME
STREET ADDRESS | 13879 S.W. 119 AVE. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33186 CIrY-57-21P
TITLE VST O Delete TITLE [ Change [ Addition
NAME KIM-BALMELLI, HYUN NAME
STREET ADDRESS | 13979 S.W. 119 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-21P
THLE O Delete TITLE O GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADORESS STHEET ADORESS
CIFY-ST-2IP CITY-5T-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions 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 or trustee empowered to execute 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 attachment with an address, with all ather like empowered.

SIGNATURE: % L"/w/vo 796 - 242 345%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane 4




