270(

3]

FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000030518 ecretary of State
04-02-2008 90021 028 ***150.00

1. Entity Name

BALGOBIN ENTERPRISES, INC.

Principal Place of Business Mailing Address

#77 NW 36TH STREET 270 ) 2727 NW 36TH STREET

MIAM, FL 33142 MIAMI, FL 33142 | Q[]OSG?S?

# Frincipal Place of Business _ Ng 0 Box # 3 jAana pddess ‘ ”"”"I ”' lll" m" "m Ilm II‘“ II’II “Nl IIIII |H|| “m {I"“l ” IIII
390] MW 36SF 2] NW 36 | |
. A : k]
Suite, Apt. #, etc. Suite, Apt. 4, etc. --'L 03222008 Chg-P CR2E034 (12/06)
O L B s PR oty "N B VT, & T I 0 S Pt -
City & State ! . City & State . T 4. FE! Number Applied For
65-0744120 Not Applicable
i I ) Count it
:?pg ! Hl (agwﬂ, N ‘213 { LP), W S. Certificate of Status Desired m| gi'zesqﬁg:d‘“ma'
¥ 8. Name and Address of Cusrent Registsred Agent 7. Name and Address of New Registered Agont
Name
BALGOBIN, RAJENDRA -
3757 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL l Zip Code
8. The above named entity submits fhis slatement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. ) am tamiliar with, and accept
the ubhgahm?regrsteredenl
SIGNATURE 6 .
lypcd o printed name of 18grsteract -gd-u titla f applicatie. (NOTE: Reginterad Agen! signature racursd when remetating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May e
After May 1, 2008 Fee will bo $550.00 Frust Fund Contributior, O  AgdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT J Detete TLE [ Change [ Addition
HAME BALGOBIN, RAJENDRA NAME
stoee sooss 9787 N, 36TH sTREeT 3 70 | STREET ADDRESS
CIty-51-2P MIAMI, FL 23142 S Y- ST-0P
TILE 8 ’ ] Delete 1ITLE [Jchange [ Addition
HAME BALGOBIN, TARA 3? D , NAME
STREET ADDRESS [~ N.VW. 36TH STREET STREET ADDRESS
CITY- 512 MIAMI, FL 33142 CIFY-ST-2ZP
T O Detete TME [Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S7-2P
STILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S3- 2P ITY-§T-2P ) .
TMLE . E [ Delete TIFLE O Change (] Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY- §T- 2P
TILE 3 Delete TIFLE 7 [ Change  [] Addition
MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 2P
121 hereby certity that the inforrmation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthér certify that the information
indicated on this report or supplementat report is tfrue and acclrate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an allacﬁ;wess with g\er emppwered.
" , 3-29-0%
SIGNATURE: .
msmowmonmmmuusa SIGNTNG OFFICER OR DIRECTOR Date Berytime Phone #

T Y



