2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18, 2007 8:00 am

DOCUMENT # P05000137192 ecretary of State
1. Entity Name
BATISTA SERVICES CORP. 04-18-2007 90158 042 ***150.00
Pruncipal Place of Business Maihing Address
302 EAST 15TH STREET 302 EAST 15TH STREET - -
HIALEAH, FL 33010 HIALEAH, FL 33010
P [ LT
Suite, Apt. #. etc. Suite, Apt. 4 elc 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3604819 Not Applicable
o Gountry “® Country 5. Certhicate of Stalus Desred O geg;gesqaggc;“mal
_6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

BATISTA, LUIS A
302 EAST 15TH STREET Street Address (P.Q. Box Number 1s Nol Acceptabla)
HIALEAH, FL. 30010

Cry FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent. or bath, In the State of Flonda. | am familiar with, anc accep?t
the obligations of registered agent

SIGNATURE
Sigrane e, typers of ported name GEiagsinna agent acd a5 agpicalibes INOTE Ragislaew Agent SGraT e oo s when tensining) [arE
FILE NOW!l! FEE IS $150.00 9. Eleghon Campagn Financing $5.00 ray Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contridution 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE PRES 3 Delete TWLE ) Change [ Additicn
NAME BATISTA, LUIS A NAME
STREET ADDRESS | 302 EAST 15TH STREET STRFEY ADDRESS
CirY-§1-2IP HIALEAH, FL 33010 CITY-57. 2P
THILE 1 pelete TITLE [Ji Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-21P
THLE ] Detele HILE [JChange [T 2dditon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY G128
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STRCET SDDHESS
ory-st. 2P CHY-8T-21F
TIFLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-81- 2P
e O netete LE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2F GIFY-51- 2P

12. | hareby certify thal the information supphed wath this filing does nol qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is tg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee emp ed 1o execule this report as required by Chapier 637, Florida Statutes; and that my narpe appears in Block 10 or Block 11 it

changed. or on an attachment with an address, $all other like empowered
02/ 2 /06 (305) 5/9 /675
4

Dats / Daytmé Phone &

SIGNATURE: X

SIGNATURE AND n?nﬁn PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




