2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000076944

1. Entity Name
LOUISE BALDOSARO, INC.

Principal Place of Business

2070 HOMEWOOQOD BLVD, APT 210

Mailing Address
2070 HOMEWOOD BLVD., APT 210

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90015 039 ***150.00

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 SUUL11906
s s AR LT
’ (/] 2/
ite, Apt. 4, etc. Suite, Apt. #. etc. 15t MOCRE _ CR2E034 (10/04)
City & St ;e ity &,State 4. FEI Number Appliad For
Ol Boaele T | Bebsees fopacte £E 65-0615205 Not Ropicable
g y / e vy ‘ ap v Puptry - 5. Certificate of Status Desired ] $8‘75 Additional
FIet 5 - ﬁé_gﬁm&é 23445 /ZZ% y 7 A __ Fee Roduirad
i 6. Name and Addre$s of Currant Registerad Agent i " 7. Name and Address of New Registered Agent
P —- - Name — - - e -
ggj(?ggﬁ%%ldggl%ELVD, APT 210 Street Address (P.Q. Box Number is Not Acceptable)
~— DELRAY-BEACH-FL 33445 N T ———— = —
City FL ] Zip Code

the obtigations of registered agent.

[

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, yped of printed name of regisiered agen! and itle it apphcable

(NOTE Regrstered Agent signatute tequired whan renstatng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ change [ Addition

NAME BALDOSARG, LOUISE NAME

STREET ADDRESS | 2070 HOMEWOOD BLVD., APT 210 STREET ADDRESS

CITY-5i-7IP DELRAY BEACH FL 33445 CHTY-ST-2IP

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-51-2P

e [ Delete TILE O change [ Addition
L SR S, S, . _MAME e — N, _

STREET ADDRESS STREET ADDRESS - T

CITY-ST-2IP CITY-ST-2P

TILE I Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE O Delete TIMLE [CIchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O oetete THLE - [ change [ Addition

NAME NAME -

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP orY-s1-7P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsered lo execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

F -
SIGNATURE: L‘M&W
SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phane #

;/7/ (057 ol 45 5238




