2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J80256 r Feb 28, 2007 08:00 AM |
i Entiy Nam Secretary of State
PET PALACE PRODUCTIONS, INC. .
Principal Placa of Business Mailing Address
1929 NE 164TH ST 1929 NE 164TH 8T
T T HHMI mle "M N“'IWI Im mu I‘I“ I!I” Im’ m" I'l”ll’ " ."’
2. Principal Place of Businoss - No P.O. Box # 3. Mailling Addross

Suilo. Apt. #, olc, Suile, Apt #, olc. 1st MOORE CR2E034 (10/05)

City & Stalo Cily & Slale 4. FEI Number _ Applied For

59 2828910 Not Applicable
Zip Country Ze Couniry 5. Cerificale ol Status Desirod (| $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agant

Name

BATTAGLIA, JAMES

1929 NE 164TH STREET Sireel Address (P.C. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162

City FL | Zip Codo

8. Tho above named enlily submits this statement for the purpose of changing ils registored office or registored agent, or both, in tha Stale of Florida. | am familiar with, and accept

the obligationg.Qf registerad agont. — .
Taines Betipa 22657

SIGNATURE /
igr&luro, yped or prnied name gisiered agent and nle r apphcabia. {Novgg\smreq Agont bignalura reourad wher rinstanne ) DATE
Fﬁ(E NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added fo Faes
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DP [2] Deiete HILE [Tichange  [) Addilion
N BATTAGLIA, JAMES NAVE
strrrraonpess | 1929 NE 164 ST STRLET ADDRISS .
5 N MIAMI BCH FL st unnoooesires o
Y- St-2p CITY- ST 2 QAR AR08 003 150 00
i DsT O Delete e O change [ Addltion
NAME BATTAGLIA, JAMES NAE
SIREETADDRESs | 1929 NE 164 STES STREET ADDRESS
CIfY-SI-2IP N. MIAMI BCH FL CITY-SI1-2IP
TITLE VP O pelete TN ] Change [ Aadition
NAMF BATTAGLIA, JAMES NAMF
SIREET ADDRESS | 1929 NE 164 ST SIREET ADDRESS
CITY - ST-2IP N MIAMI BEACH FL 33182 Y- S1-7IP
IIE [ Dolete Tineg [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIY-S1-2IP CINY-SI-2IF
Tie [ pelere e O change  [7 Acdilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY- 8I- 2P
LE [ Delete TLE Ochange [ Addllion
NAME NAME
STREET ADDRFSS STRIE] ADDRESS
CITY-S3-2ip CTY-ST-2IP

12. | hereby carlify thal tha informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the mnfermatior
indicated on this report or supplementat raport is truo and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an offlicer or director
of tho corporaticr: or the receivar o trusiee empowered lo oxesulo this report as required by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowerad
SIGNATURE: L-¢7 365540-3/3)
Date DBaytme Prona #

SIGNATURE ARD TYPED




