;) FILED
2007 FOR PROFIT CORPORJ§ ION Jul 31, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000121255 07-31-2007 90008 022 ***558.75
1. Entity Name
BALLOON OVER MIAMI, INC.
Principal Place of Business Mailing Address Q“ 1 LYvv-
9990 S.W. 77TH AVE STE 330 9930 S.W. 77TH AVE STE 330 :
MIAMI, FL 33156-2661 MIAMI, FL 33156-2661
S T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
20-5581060 Not Applicable
Zp Countey Zie Couniry 5. Certificate of Stalus Desired O $8.75 Addit!‘onal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
MARGOLIS, JOHN A ESQ :
5990 SW. 77TH AVE STE 330 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156-2661

City FL i Zip Code

8. The above named entity submils 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

SIGNATURE
Signaturs, lyped of prnlec name of e stered agsnt and litle il apphcable {NQTE. Refjstared Agent :ignalure required when reinslalng) DATE
FILE NOW!!! FEE IS $150.00 8. Elgation Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Ghange [ Addition
NAME ALLEN, DAVE NAME
STREET ADDRESS | 9990 S W. 77TH AVE STE 330 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 331562661 CITY-57- 2P
TILE O Delete TILE I change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CAY-ST. 2P
NLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST 2P CITY-ST. 2P
TILE [ oetete TILE [ change [ Adgdilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIrY-sT-2P CITY-ST-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-§1-2P CIry-51-2P
TITLE O Detele TTE [ crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST- 218

12. | hereby certifg that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal 1he information
indicated on this report or supplememal repart is true anc?accuraie ang that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of Ihe corporation or he receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 111t

changed, or on an ?ﬁchmenl wilh an address, with all other like empowaered. J M
SIGNATURE: @/ Davio 5. Allen ( [res et ). 07“/5“’ [o7 30539942

SIGNATURE AND TYPED OR PRINTED NAME GF BIGKING OFFICER OR DIRECTOR Davtime Phone »




