2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P05000137192 ecretary of State
1. Entity Name oy
BATISTA SERVICES CORP. 04-12-2006 90080 004 150.00
[
Principal Place of Businass Makoer Adelress .
302 EAST 15TH STREET 302 EAST 15TH STREET A S
HIALEAH, FL 33010 HIALEAH, FL 33010
e N VDA BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appled For
20- 3604?}% Not Apglicable
N - hd ¥ :
i Country Zip Country 5. Certificate of Status Desired O gi' gesq Sggdinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . T T
BATISTA, LUIS A *
302 EAST 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 30010
City FL Zip Code

8. Tbe above named entity submits this staiernent for the purpoge of changing its registered office or regisiered agent, or both, in the Slate of Flonda. { am famihar wath, and accent
ire obligations of registerad agent

SIGNATURE
Signaturs, typed or primsg nafws ol registare egent and titla i applicabla {HQTE: Ragistarad Agent skiralurg recuied whert iamsiating) DAIE
FILE NOW!!! FEE ' $150.00 9. Election Carnpaugn F.mancmg $5.00 May Be
After May 1, 2006 Fee.iwm be $550.00 Trust Fund Contribution. [ Added to Fees
ot
10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES s 1 Delete TLE [J Change [ Addition
NAME BATISTA, LUIS A NAME
STREET ADDRESS | 302 EAST 15TH STREET STREET ADDRESS
CITY-ST-ZIP HlALEAH, FL 33010 CITY-ST-2IP
TITLE 3 Dalete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP Ciry-§t-2P
THLE 3 Delete JTLE TJChange ] Additicn
NAME HAME
STREE] ADDHESS STREET ADDRESS
CHY-5T-7P GITY-81-717
TTLE 1 Delers THE [0 Change O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CiTY-51-21P
ME 3 pelete TITLE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GHY-5T-2

12. { hereby centify that the information supplied with this ﬁl:nc? does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjéglempowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears Block 10 or Blogk 11 if

changed. or on an attachment with an ess, with all other like empowered
SIGNATURE: /73/5/ 7 (20 /617 1625

\GIGNATUREMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Prroe §

ra



