FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000077725 04-30-2007 90428 008 ***150.00
1. Entity Name
BATLLE ARTISTIC PRODUCTIONS, INC
Principal Place of Business Mailing Address
T05 NW 18 PL, 705 NW 18 PL
MIAMI, FL 33125 . : MIAMI, FL 33125
R R A RN GO O
Suite, Apl. #, atc. . Suite, Apt. #, @ic. 04172007 Chg-P CR2E034 (12/06)
City & Stata Cily & State 4. FEI Number Applied For
20-0240586 Not Applicable
zp Cc?umry e Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATLLE, ADOLFO

705 NW 18 PL Street Addrass (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33125

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered ollice of ragistered agent, or both, in the Slate ol Porida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prmied narme of registerad agent and utla it apphicable. (NQTE: Registerad Agent signature requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSD [ Delete TILE [OChange [ aadition
NAME BATLLE, ADCLFO NEME
STREET ADDRESS | 705 NW 18 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 ClTy-S1-2IP
TITLE 7 Detete tf [ ¢hange () Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-S1-21P
TITLE 3 elete e ‘ D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SI-7P
TITLE 7 Delete TITLE T Change [ Adaition-
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P - CITY-S{-2IP
T ) [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS . || sREE1 ADDRESS
CIY-SI-2P CITY-ST-2iP
TILE [ Delete TMTLE O change [ Addition
NAME NAME
SIREET ADDRESS SIRLE] AODRESS
CIrY-SI-2IP CITY-51-7P

12. | hergby cartily that the information supplied with this filing does not qualify ior the exemptions containgd in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if madae under gath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to exacute this repor! as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

clher like empowereq.
g 2> 07

Daytrre Phone #

YEPHOMED NAME OF SIGNING OFFICER OR DIRECTOR Date




