FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000008462 01-12-2006 90194 037 ***158.75
1. Entity Name '
BALHENCE ENGINEERING, INC.
Principal Place of Business Mailing Address
17017 NW. 23 STREET 17017 NMW. 23 STREET Q““ 0 185 :
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
s e e LA
Suite, Apt. #, atc. Suite, Apt, #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0478498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gg'gi‘ﬁ?:é"m"'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

- - Name -

BARREROQ, ALIRIO A
17017 N.W. 23 STREET Straet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent. :

SIGNATURE _
SWw;.:Wd of printed neme o reg agen! and trite if X (NOTE: Regisiered Agonl signatuie reGuired whon reinsiabng) DATE
: . N TP

FILE NOWIIL. FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be e A
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, O  AddedtoFees e R
10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ oelets 1ME O change  [] Addilion
NAME BARRERQ, ALIRIO A NAME . ‘
STREET ADDRESS | 17017 N.W. 23 STREET STREET ADDRESS
CI7Y-ST-2¢ PEMBROKE PINES, FL 33028 CITY-8T-21P
TLE VP Xuemg e Ol Change [ Addition
NAME THIERRY, JACQUES HAME
STREET ADDRESS | 89 N.W. 158 STREET STREET ADDRESS
CITY-S55-2P MIAM!, FL 33169 CITY-ST-2P
THLE o O Detete TITLE [ crenge ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5§T-ZIP
TME O pelete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§1-21P
TITLE £ Dalete TITLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§1-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME . . .
STREET ADDRESS . STREET ADDRESS - C
CITY-ST- 2P - CITY-ST-2IP

12. | hereby, certity that the inlormation supplied with this filing does not quality tor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava tha same lega! effect as it made under oath; that | am an officer or director
ol the corporation or the raceivere steg empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an allachmepgr®ith an addrésg, yith all other like empowered.

// 06/l 305-753-1267

GRING OFFIGER GR DIRECTOR 7 Dae 7 Dayime Phone »

SIGNATURE:




