-~

o - FILED
" 2008 FOR PROFIT CORPORATION . Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029663 08-25-2008 90005 043 ***550.00
1. Entity Name
BATALLAN ENTERPRISES, INC.
Principat Place of Business Mailing Address -
6505 S DIXIE HWY PO BOX 7130
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
B (AR R AN
ba Box G652
Suite, Apt. ¥, etc. Suite, Apt. #, slc. 07442008 Chg-P CR2ZE034 (12/06)
City & State Ciy & Stale . . 4. FEI Number Applied For
west Palm fhoech, FL 87-0720106 ot Appicabia
. N T
& Country %Z%L,/ 05 Pi:"l’“:: Boach | S Cericaool Staws Dosied [ gz;gqag:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BATALLAN; JASON S
183 -EVERSREEN-DR... Streat Address (P.O. Box Number is Not Acocaptable)

_WEST-RPALM'BEACH, EL_33466~
180> A Fegls Fr . Jr 107

A ﬁf’o v 2507 City- FL k Zip Coda

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prinled name of registered agert and hite 1If apphcable {HOTE: Registered Apent sigraturs requved whHen rainstating) DATE
FILE NOWI1! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septembar 12, 2008 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelate 4 e O change  [J Addition
NAME BATALLAN, JASON S - ""‘;73 NAME :
T, - s e ST .
STREET ADLRESS —HB3TEVERGREENDR 7/ G2 A, 1 7o L“'—,‘:// - STREET ADDRESS
Ciry-Sr-ap ,\AIEST»PAtWBEACFK'PL--&S%LJ/"g' 4 356’0/ Ciry-§1-2p
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-St-2P CITY-S1-2F .
TINE [T petete TILE ' [ crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-ST-ZIP
TITLE O petete TITLE [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-ST-1IP
TILE ] Delete e . Ochange [ Additien
NAME NAME
STREET ADIDRESS STREET ADDRESS
Ciy-SI1- 2P CITY-ST-2P

12. | heraby certily that the information suppliad with this filing doaes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus end accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an ofticer or director
of the corperation or the receiver or trustee empowared o exacute this report as raquirad by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment.with an address; withAll other like empowered.

SIGNATURE: g‘/éé/ 5///@ 5

/sIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¢ Cate Dayiare Prane 8




