2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000002660

1. Enlity Name

LINE DRIVE INDOOR BATTING CAGE INC

ecretary of State

04-17-2006 90411 044 ***150.00

Mailing Address
8001 W 26 AVENUE

Principal Place of Business

8001 W 26 AVENUE

50012781

HIALEAH, FL 33016 US HIALEAH, FL 33016  US
T R [RHTHTAAV RGN A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, Nyshb ' N Applied For
Nat Applicabie
Zip Couniry zip Country /Certilicale of Status Desig 0O 58'75 ’Q_‘dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCALONA, JORGE
8001 W 26 AVE f Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016
City Zip Code

FL

8. The above named enti#ffsLmits this statgfnen the pur|

o

"

the obrigaiior?gim
1
SIGNATURE

i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: p¥- 06

Signa:ure;‘rvoed or,r lerodt agent and titta if applicable
T

(NOTE: Ragistared Agent signature requirad when rainstaling}

DATE

S

FILE NO 1 FEE 15/$150.00
After May 1, 2006 Hee will be $550.00

Py

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

£
" OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 Delete TITLE [J change 2] Addition
NAME ESCALONA, JORGE NAME
STREET ADDAESS | 8001 W 26 AVE STREET ADDRESS
CITY-ST- 21 HIALEAH, FL 33016 CITY-ST-2P
TLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- 2%
TLE M pelete TIME D change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-S5T-2IF CITY-ST-2IF
1me O Delete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE / [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ) \qw-sr-zw
pyfied with this fili

12. | hereby certify that tha infermation
indicated on this report or supplemel
of the corporation or the receiver of,
changed, or on an attachment wj

ort is 'true
stee empow
address:

d to execute this repor
all other like em

SIGNATURE:

accurate and that my

does not qualify for lh?xemptions contained in Chapter 119, Florida Siatules. [ furiher certity that the information
inature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

—

-ON _ 06
0¥t o0

8IG N\VURE AN

FlE]

[RINTED HAME OF SIGNING OFFICER OR DIRECTOR

18-288-920

Date Daylima Phana #

/

N\

‘}\__,



