' 2006 FOR PROFIT CORPORATION

FILED
May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

w _ o ofe ofe >fe
'DOCUMENT # PO4000O17599 05-04-2006 90253 012 150.00
1. Entity Name
BATISTA CABINETS PLUS, INC.
e
Principal Place of Business Mailing Address '
1839 SHADOW QAKS RD 1839 SHADOW QAKS RD 50 0 18 8 39
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Fe s IV E R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
-, 34-1978915 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desired Oa g&z;a;’e‘ﬂ"“a'

€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

GONZALE, JULIO CPA e % /5‘ TVE FBagaA) \77&

4773 S ORANGE AVE Street Addr, « ifliot Acceptable) -
ORLANDO, FL 32806

[CrlssimmEr  FLI Sy

8. The above named entity submits this statemant for the purpose of changing its registered office or ?egiQ{ered agent, or both, in the State of Florida. | am tamitiar #ith, gnd'ac[epl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deleta TITLE [ change [ Acdition
NAME BATISTA, ROMAN NAME
STREET ADCRESS | 1839 SHADOW OAKS RD STREET ADDRESS
CITY-5T-7iP KISSIMMEE, FL 34744 CITY-ST-2P
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete L [ Ghange ] Addition
NAME - = - NAME - .= - - —-
STREET ADORESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-20P
e O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true angaccurale and that my signature shall have tha sama legal ellect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpsan address, with all other like empor

SIGNATURE: [, % B4 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




