2006 -TOR PROFIT CORPORATION  RILED
ANNUAL REPORT (AR) | |

Apr 24,2006 08:00 AM
DOCUMENT # P01000040248 Secnzetary of State

1. Entity Name
BATALLA, CORP.
";r‘lgc:p—;;fagc-e; éus:f;;s; Mabng Aﬂin‘;ess ) é '
4095 SW 137 AVENUE /1 4095 SW 137 AVENUE H ' .
e e ; ‘muﬁm“mmﬂlmﬂmmﬂmmm]mmmm“u“
2. Frincipal Plage of Business ls. Mailing Address i .
- o S

Surle:l&m. -;Fjélc. _S;J.lte, P\}][.. #, alc. 1st MOORE CR2E034 (10/05}

{
Cily & State Cay & Siate &, FEI Numbar Apphed Far
- - 55 1099863 Mot Applicable
Zip Couriry Zip Gountry 5, Cartificate af Status Desived a0 $8.75 aduitional

Fee Required
7. Name and Address of New Registersd Agent

5. Name and Address of Current Registered Agent

Name : !
! ! _
!;{':ES)‘:%_ ?3% g{l‘!’lj_ing-'?R'EET - Straat /—\ctdrfsss (P.O. Box Number 15 Noi Accepiabie)
MIAMI FL 33174 :
! P
City } FL LZ)p Code

8. The above named e'm:ty subrmils this st_‘a';emenl for the purpose of changng its registared olfice ac refgistered agent, or poih, in the State of Flotida  { am famuliar with, and acceut
the obhganons of registered agent. ;

i

SIGNATURE

TIGOHLIE Typat Ol e Dl ol tegiteied agent and [ | applcatia (NDTF - Ferrsheied Apetd signatorne g red wiver: syl [ %)
*

FILE NOWI FEE IS $150.00 .
After May 1, 2006 Fee Will Be 3550.00
Make Check Payable to Florida Department of Siate |

8. Fiection Campaign Financing $5.00 May Be
" Trust Fund Contricution, [J  Addedto Fees

1. T QFFICENS AND DIREGTORS 1. — ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 13
hﬁz P 3 Degete it [ Change [ Adisiia
AW HIDALGO, NIURKA § ) P , 0000529450
STAEES ADDRLss | 11519 SW BTH STREET STREET A00RESS | | 05/05/0R~-B0078-003 150,00
CT-S-Z0 IMIAME FL ] anv-st-zp .
T O3 Desets ThLt f . O chenge (T Al
HAMT HANE !
STREET ADDRESS SIPEET ADDRESS | ¢
THY-8T- & CRY-5§T-4v 1 §
[l T Oalels nit ; DY ohange  [Jaas
NAML st i
SIRELT AUDHLSS SEREET ADORESS | |
Ciiy-ST- 1 Lury-ST- e ;
Wi O Detete filE 5 ) Dcoange 30
NAME HAME L
STREET ADUATSS SIHECT ADDRESS | |
CMY-Si- P G- S1- 2P :
— — — —— 4. -
wite 3 Detete Lk ; ) D £hangs g
NAME NAME ‘
SHIEL T ADDVESS sigif] ADCRESS 1
SITY -$1- 217 CiTY- 51- 2P :
| e 3 aete e ; Dl Changy O hec™
KAME AN !
STREET ADBRESS SIREE] ADDRESS |
THTY-5F -2t ory-St-ze )

12 { herahy certity that the information supplied with this filng does not quatily far the exemptions. qortained in Section 119, Forida Statutes. 1 funner cautily that 1he intorTaiw:
irwdicated o tus report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as «f made undar gath, that | am an officer or gireci
ot the cutparation or the receiver of tnistee empowered to axecute RIS teport as required by Chapier 807. Flornda Statutes; and thal my name appsars in Block 10 o Block 1
d changed, or on ar attachment with an address, with all other tike empowered 1

SIGNATURE: Wa\ ;‘MW

T SIGNATURE A0 TYFED AR PAMNTED HAME OF SIGNINGFOFFICER OR DIRECTOR

I
H

Daytna Do 4



