R FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

to

ANNUAL REPORT ecretary of State

DOCUMENT # P06000157364 v 04-30-2007 90386 039 ***150.00
1. Enlity Name
BALZA CORP.
Principal Place of Business Malling Address qn “ B ‘ J0J
2712 SW 89 AVE 2712 SW B9 AVE
MIAMI, FL 33165  US MIAMI, FL 33165 US
S s GRG0 AU
Suite. Apt. #, elc. Sutle, Apt ¥, el 02202007 Chg-P CR2E034 {12/06)
City & State Ciy & Stale 4. FEI Number Applied For
PO~ Sl 223G / Nol Applicanie
o Counlry P Country 5. Certificale of Slatus Dosired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLES, SANDRA
2712 SW 89 AVE Street Address {P Q. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL Zip Code

8, The above namea eatity submits this statement tor the purpese of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
he obligations oi regisiered agenl

SIGNATURE
Signature typed of HRAtAC NIME O TEGIERIE agenl ang! hlle  anpRGanle {NOTE Remsiersa Agent signature requited when renslaling ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2007 Fee will be $550.00 Trus! Fund Conlribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
e PD O Delete TLE [ change [ Addition
HAME RUIDIAZ, CARLOS HAME
STAEET ADORESS | 2712 SW 89 AVE STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33165 CITY-51-2IP
TITLE Vo [{f/ue;elg e [ Change [ Addition
NAME DANIEL, MARLENE NAME
SIFFET ADDRESS | 2712 SW 89 AVE STREEY ADDRESS
CITY-§T-7IP MIAMI, FL 33165 P CITY-5T-2IP
VIt SD T TILE [ change [ Aadition
HAME VALLES, SANDRA HAME
STREET ADDRESS | 2712 SW 89 AVE STREET ADDRESS
CIy-ST-2IP MIAMI, FL 33165 P CITY-ST- 2P
TILE T B e e {1 Change [ Addition
MAME RUIDIAZ BAEZ, CARLOS NAME
STREET ADDRESS | 2712 SW 89 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CIY-57-2IF
TILE 1 pelete TINLE [ Change 2] Additicn
HAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-51- 217 CITy ST 7IP
nng [ Delete s O change ] Addition
HNAME HEMF
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. [ hereby cerlify thal Ihe intormantion suppiled with (his filing does not gualify for the exemplions conlaincd in Chapter 119, Florida Statutes, | further ceruly (hat the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
ol Ine corporation ar the recever of Lrusiee empowere xecule this report as roquired by Chapter 607, Flonda Statutes: and that my name appears Block 10 or Block 11 it
changed. or on an attachment wilh a?ress her hke empowered
e

SIGNATURE: > ¢ ] T 024 / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ddl(l

Davlane: Phona &




