FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

IR Aok K
DOCUMENT # P93000068597 04-28-2008 90399 047 150.00
1. Entity Nama
BAL-ROD ENTERPRISES, INC.
. n fvvorcus

Principal Place of Business Mailing Addrass *
13145 OLD CUTLER-RD - 13145 OLD CUTLER RD o
PINECREST, FL 33156 US PINECREST, FL 33156  US ) . '
s S R i T Wi ARG

Sulle, Apl. #, eic Suite, ApL. #, etc 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0448424 Mot Applicable
zp Couniry d Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALSINDE, SERGIO
13145 OLD CUTLER RD
PINECREST, FL 33156

Street Addrass (P.O. Box Number is Nol Acceptable)

City

FL | Zip Coqe

4. The above named entity submits 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

ine obhyabons of registered agent

SIGNATURE

Sty Lypug 4 pretad namg Gl egrtizud age A e sppligaebe

(HOTE Regratured Agent signalum spau ieg whin renslaling)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO .QFFICERS AND DIRECTORS IN 11

TITLE Y PSD 7 Delete WLE {Jchange ] Addition
HAME BALSINDE, SERGIO HAME

STREET ALDRESS. - 13145 OLD CUTLER RD STRCEI ADURLSS

CITY-S1-2P PINECREST, FL 33156 ey ST-£IP

TILE VPSD 7 Detete THLE J change [ Acdition
HAML RODRIGUEZ, EDILBERTO NAME

STRELT ADDAESS | 4240 NE 24 AVE STREET ADDRESS

GiIY-Si-iP LIGHTHOUSE POINT, FL 33064 CHry-ST- 2P

ME 7 etete THLE [ Change [ Acdilion
HANE NAME

STRLL | ADDRESS STRCE( ADDAESS

CITY-5i- 1P CiY-S1-21

1L O elete T [ change [ Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2iP CHY-ST-2IF

TILE O petere rLe [ Change [ Addition
HAME HAME

STRLLT ADDRESS SIREET ADDRESS

ony-ST- a9 cY-SI-21p

i O pelete L [ Change ] Audition
NAME NAME

STHLLT ADDRESS STREL| ADDRESS

CITY-ST-2P CiTY-§1-2p

12, 1 hereby certity that the information supplisd with this filing does nat gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empawered lo exeécute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed. or on an attachment with an agidress, with all other like empowared.
.

el

SIGNATURE:

SIoRATORE AND TYPED DR PMINTED NAME OF SIGNING QFFICER OR DIRECTOR

Kot for

Dayuens Prhong o




