2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 568515

1. "Entity Name

BATISTA INSURANCE, INC.

Principal Place of Business

4111 WsBCT

HIALEAH FL 33012

Mailing Address
AMN1TWECT

HIALEAH FL 33012

2. Principal Ptace of Business - No P.0O. Box #

Y15 E & Hoe

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90016 004 ***150.00

RO

L

1st MOCRE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Number Applied For
Sy fea FL 65-0277991 Nol Applicable

Zip Counlry Zip Country . . $8.75 Additional

. . f f -
3 30/ 3 .‘) a L)E'. 5. Certificale of Status Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BATISTA, JOSE F.
4111 W6 CT
HIALEAH FL 33012

Street Adaress (P.O. Box Numbor 1s Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits this stalement for he purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

lhe obllgauons of regislered

SIGNATURE

AL Ol

Signatur

ad o prnactname of regisiered agerl and Mle v apphcable.

Qose F_ms7151F

{NOTE: Registered Ageni signature recuired wnen remsiating)

DaTE

FILE N

I FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trusi Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DeT 1 Delele TLE [ change ] Addition
NAME BATISTA, JOSE F. NAME

STREET ADDREss | 4111 W B CT STREE] ADDRESS

CITY-S1-21P HIALEAH FL 33012 CITY-S1-2IP

LE ovs 1 pelele TLE [ Change [ Addilion
NAME BATISTA, ARCELIS T NAME

siRrTapppess | 411V WBCT STREET ADDHESS

CiTY SI-21P HIALEAH FL 33012 CITY-ST-2IP

e [ Celete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

SHY-81-TiF - SO ) - -

TIIE O pelete TILE 3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TmE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

¢TY-ST-7IP CITY-ST-21P

TMLE O oelete TILE (] Change [ Aadilion
NAME NARE

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-sI-2IP

12. 1 hereby certity that the information supplied wilh this filing does nat qualify for the exemptions contained in Seclion 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental reportis Irue and accurate and that my signalure shali have the same legal effecl as if made under oath; that | am an officer or director
of the corparation of the roceiver or ruslae empowered 1o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

[RE< PEYT 4/5»/97/3005 5 2333F

TURE AND TYPED OR PRINTEB—MME OF SIGNING OFFICER OR DIRECTOR

if changed, or on an alla

SIGNATURE:

@nt with an addrcss with all other like empowered

"Datg

Byt one Pacng




