200#. FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) FILED

— -
DOCUMENT # P07000024008 Feb 11, 2008 08:00 AN
1. Enlily Name
> Secretary of State
BALAMI CORPORATION .
Prircipal Place of Business Mailing Acldress
20800 BISCAYNE BLVD 20800 BISCAYNE BLVD
T T “"”ll‘ H“l””lm "m "m "W"Hl”l” |’|“ ||W ||‘|‘ ‘l“ll’ " ’"‘
2. Pringipal Place of Busingss - No PO, Box # 3, Malling Addrass
Suite, AD[ H, etc. Suita. Ap‘ #, 8ic. 1st MOORE CR2EQ34 (10"07)
Crty & State City & State . 4. FE! Number Applied For
Not Apglicable
2p Couniry zp Country 5. Certficale of Status Desired O $8'75 5""“‘0“3'
Fee Required
6. Name and Addrees of Current Registersad Agant 7. Name and Address of New Reglsterad Agent
Name
BARNET, LIONEL ESQ .
9100 SOUTH DADELAND BLDV STE #404 Street Addrass (P.O. Box Number is Nat Acceptablg)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or koth, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sugnakure, ty ded oF Prered 1an of rog tiered agect i Lllg -+ acploscis, ILGYE Regmstuieg Agord erata e ratuired wnen -amnvtabingi DATE

F}LE NOWI]! FEE 'S $1 50 Ot 9. Election Campaign Financing $5.00 may Be

Trust Fund Conuibution. [J  Added o Fees

10, ‘ . OFFICEHS AND DlHECTOHS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PS [ oecie e [ change [ Addition
NAME LIMOND, MICHAEL NAME

STREET ADDRESS | 20800 BISCAYNE BLVD STREET ADDAESS i_lI:I!:I!]Dﬂ"L_‘l I'"‘

cv-st-7r | AVENTURA EL 33180 CITY-5T- 7P Nz A0 -50052 009 150, 10

LE (1 oeete TTLE [ Crange  [2] Adauion
NAME o HAME

STREET ADDRFSS STRFFT ADDAFSS

CITY-5L- 7P CITY-5T-21P

TTRLE [ daete TITLE [ Change [ Addilion
NAME | . ] . .. HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P - CITY-ST-21P

TmE [} peiete ML [ change [ Addition
HAME HAME

SIREFT ADDRLSS STRLE] ADDRLSS

CITY-ST-2P CTY- ST 2IP

TIEE 3 Deigle MLE [ Change  [] Addilion
HAME HARE

STREET ADDRCSS STREET ADDRESS

CITY-SI-2IP CITY-S1- 20

TITLE O peigie TiLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRLSS

Ty -S1-21P CITY-51- 28

12. | haraby certity that the information supglia filing doas not gualify for the exemistions contained in Section 119, Florida Statutes | furtner cerify that the intormation
indicated on this report or supplemental re rnd accurate and thal my signature shall have tha sama togal eftact as if made under catl that | am an officer or girector

of the corporal weYeceiver gor truste d to execute thisfenort as required by Chapter 607, Figridda Statutes: and that my name appears in Block 12 or Block 1

/4/ 06 W<9K233y

SIGNATURE: '
V'5IGNATURE AND TYFED OR RAINTED NAME OF SIGNING OFFICHR OR DIRECTOR Culo Tyl mo P =




