2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P20005

1. Entay Name

BALANCED CAPITAL SERVICES, INC._

Secretary of State

- Maviing Addrass

99 STATE HOUSE SQUARE
(/0 CHERYL GORHAM
RARTFQRD, CT 06103

Prcipal Place of Business

80 STATE ROUSE SQUARE
HARTFORD, CT 06103

AR

HI

01042006 No Ghg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Ry Vi Tromed For
06-0873468 i [not Appficable
8. Certficale of Slaws Desrec [} ?i'gg Qfgﬁm"’

6. Mame and Address of Current Registered Agent

C T CORPORATICGN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submits this statement for the purpase of changing its registered office of registered agent, or boih, in the State of Florida. {am famitiar with, and acceat

the chligations of registerad agent,

SIGNATURE

SIRLET ADOURESS
Ciry-37-28

90 STATE HOUSE SQUARE
HARTFORD, CT 06103

T VD

NAME WASILEWSKI, ANDREA
STREET ADDRESS { ©0 STATE HOUSE SQUARE
CITY-ST. 4P HARTFORD, CT 06103

DILE

NAME

STRECT A00RESS
LiTy-§T-2IF

TLE

HAME

STREET ADDREES
Cre-§1- 2

Signatury, lyped of Printet name of tegrsteres agant and it f applicable. (NOTE Ragistered Agant slgratura requined whon relnstaling) DATE
FILE NOWI! FEE 15 $150.00 4. Elaction Campangn F_mancing $5.00 May Be
After May 1, 2006 Fee will be $556.00 Trust Fund Contribution. Added to Fees
4D, QFFICERS AND DIRECTORS I
TE 50
NANE HOROWITZ, DAVID A
SIREET ADORESS | 00 STATE HOUSE SQUARE
CIiy-31-IP HARTFORD, CT 06103
it FD
HANE KUCKRO, LEE G. : E UDnOnnaRTas .
SIREET ADERESS | 90 STATE HOUSE SQUARE LEEY, %[% . )
[ cre-seae | HARTFORD, GT 06103 D01/ 134 06-800E0-003 150,00
IE D T
NAVE DIAMOND, JASON H

DO NOT WRITE
IN THIS SPACE

12, { hercby certify that the Information supptieg wilh tus finng does not gualhfy for the éxempiions contained In Chapter 118, Florida Statutes. T fursther ceftify tha the iiformation
incdicated on Whis report or supplemental repert is true and accurate and that my sigrature shall have the same legal eifect 2s if made under oath, that { am an officer or director
of the carporation or the recewar ar rustea ampowered to exacute s reporl as requires oy Chaplier 507, Flarida Statutas, and that my name appears in Blach, 10 or Block 117

changed, or an an gidachment with an gddress, with all oiher the empowered.

SIGNATURE:

e 5 e S e o ke =50 910-509-2%

SGMATURE SND TYPED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dain Daviime Phone &




