FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074260 05-02-2007 90068 038 ***150.00

1. Entity Name

BATISTA, INC

Principal Place of Business Mailing Address q 0 0 33 ZJ (

7967 WEST 28TH AVENUE 7967 WEST 28TH AVENUE
HIALEAH, FL 33016 HIALEAH, FL 33016 -
> T o T L VAT SO AR
2232w R e 27233 WD P(p &St
Suite, Apl. #, etc. Suita, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
ty & Slate ity & State 4. FEI Number Applied For
»k o Saedn —FLO vls, A% Lot Flowels, | 550839047 ot Appiicatie
Zip Country Zip Counilry " . $8_75 Additional
- . . Certificate of Status Desired ] .
FB_)?:,O { LD U %I\ 53) (8 , && P-\ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
_EERNANDEZ OMAR. __ - — - e N N -
" 7967 WEST 28TH AVENUE Sjélel?ﬁxddresséo Box Number j |s Not Acceptaﬁ_&.}.\.

HIALEAH, FL 33016

PO Y

City [‘h (J CL.)\I\ FL ‘écwe

B The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations o registered agent.

SIGNATURE ,
Signature, typed or gr,igled name of registered agen! and Utie If apphcable. (NOTE: Regisiered Agent signature required wheo reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE P £ Delete TE Rre i edlo o X [Change [ Addilion
NAME FERNANDEZ, OMAR NAME D vatr Feauwoas &’J{ -
STREET ADDRESS | 7967 WEST 28TH AVENUE SIFEETADIRESS. | "2 3 "3 "2, | - (o & =\
crv-s1-2p | HIALEAH, FL 33016 CITY-S7-2IP T\ TN F(_ 2a01le .
TIMLE T Delele IHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-ST-2P
TE [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-ST-2P
TILE [ Delete 111LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIry-ST-21P
TNLE [ pelete INLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CIrY-ST-2IP
TTLE [ petete 1ILE O change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is irug angaccurate and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an anachme/nyﬁ]h an address. with all other like empowered.

SIGNATURE: Cj%‘{q_@'\ OH=ZF-09 25-wI0-F85
SI?&A E AND 'I.’Y OR PRINTED NAME OF SIGNING QFFICER OR OIRECTCR Date Daytime Phone #




