£LUU /7 FUN FHUKFIT GURPFPURKAILIUN — — -
ANNUAL REPORT (AR)

| DOCUMENT # L30208 .

FILED

1. Enlly Namo Feb 01, 2007 08:00 AM
BATTE, INC. f
Secretary of State
Princtpal Place of Business . Mailing A_c_:ldrcés
1043 WASHINGTON AVENUE 1043 WASHINGTON AVENUE
2. Principal Place of Business - No P.C. Box # 3. Mailing Address )
Suite, Apt #, olc. -] SuleAstset - 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Mumbsr | Applied For
i 65-0195676 ot Applicat
Zip Country Zn Counlry 5. Corlificate of Status Desired O gg.;gq{ﬁ?ﬁgional
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o
SANCHEZ, MEDARDO ' ]
1043 WASHINGTON AVY. Sureot Addross (F O Box Numbey is Not Accoplable)
MIAMI BEACH FL 33139
City FL Zip Codo

"8, The above named ontily subrpireghis stalement for the purpose of changing its roglstered office of ragistored agont, or both, in the State of Florida, [ am famiior with, and acoos

afe, Iyse.s OF prnigd name of registered agent and I © appbuabio (NOTE Ragsarad Agont signarure requirgd when ramnslatog} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fec Will Be $550.00
Make Check Pryable to Flotida Department of State

9. Eloction Campaign Financing  $5.00 May©
Trust Fund Contiibution. [0 Added to Feas

T CFFICERS ANDDIBECTORS | EEP AT 10N CHANGES TG GEFICERS AND DIRECTORS IN ¢4

it L J Deleie it Cchange 3

R SANCHEZ, MEDARDO NAME

Gt Apoiess | 1043 WASHINGTON AV. T — HOOO00E 1h384

resene | MIAMI BEACH FL 33139 Glle 1A 2780006012 150,00

Tl 7 Deien i O Ghange PR

NAML NARTL

$IidL 1 ADDTLSS SIFEE | ADDRFSS

Glfy si-JF eRY S 2P

I ) 2 oetee Wity B = D ohage D aee

HAr NAMT

SITUF T ADDRESS I SiRILIADDRISS 7 o S
LI st P ' oy s AP

i O botete fifte O Change D40+

NAMI AN

SHIEFT ADDRESS SIH 1 ADDRE 5%

Llfy-51 AP ujiy 51 7P

i I RT T O Ghange [0

NAkt NAM

SilHTT ADRI 55 SUEHT ADDRFSS

CHY- sl Gy sE AP

fitee ' O defete it Doam i

WA NAME

STREET ADDRLSS STRFE 1 ADDFESS

oIy 81 2P eIy S7-2P

12, | hereby cortly bhat the information supplicd with this Sing does not qualify for e exemplions contained in Scetion 119, Florida Statutes. | further corlify that e infenndsio
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of giocs
of tho corparation or the roceiver o rustco ompo to owecyte this repert as required by Chapler 607, Floriga Satutes, and that my name appears in Block 10 or Bleck 1
if changed, or on an attachmont with an gddres Il gther fike empowered. .
[-30-02

SIGNATURE: - ,
S*EMA}'LWAND TYPED OF PRINTED HAME OF SIGHING OFFICER OR DIRECTOR lage Daylima Prona




