2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P06000130039

1. Entity Name

BAUTA CALL, CORP.

f_rincipa\ Place of Business

4410 W 16 AVENUE
SUITE #6
HIALEAH, FL. 33012

Mailing Address

4410 W 16 AVENUE
SUITE #6
HIALEAH, FL 33012

Apr 21,2008 08:00 A
Secretary of State

A0 0 AR

2. Principat Place of Business - No P.0. Box # 3. Mailing Address

Sute. . #, stc. ita, L #, .

ute. Apt. #. alc Suite. Apt. #, ete 04162008  Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4. FEl Number Apphed For

20-8143253 Not Applicable

Zi Court i i

® ountry Zlp Country 5. Cariificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCALONA, JUAN

4410 W 16 AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE #6
HIALEAH, FL 33012

City FLJ Zip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or botn, in the State of Florida. | am famikar with, and accept
the cbiigations of registered agent.

SIGNATURE

.

Signature. typad or printad nama ol registared aganl and titls i apphcabis. (NOTE: Raglstarsd AQSN! signature reGuISd whan reinglaling) DATE

UOEnTET4

7013 150,00

8. Election Campaign Financing

$5.00 may B [K[ng] A7
ces | 0505 E~R0

FILE NOW!!! FEE 15 $150.00

After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. Added lo Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE A ] pelete TITLE [JCharge [ Aadilion

NAME ESCALONA, JUAN NAME

STREET ADDRESS | 4410 W 16 AVENUE #5 STREET ADDRESS

CITY-S1-2IP HIALEAH, FL 33012 CITY-S1-2IP

TILE P ] Delate TITLE [ Change [ Aaation

HAME ESCALONA, NOEMI NAME

STREET ADDRESS | 4410 W 16 AVENUE #5 STREET ADDRESS

CITY-ST-2IF HIALEAH, FL 33012 CITY-ST-2IP

TIMLE - T belate TITLE - - [Q change” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE ] pelete TITLE [Cichange [ Acdition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IF ciTY-ST-2P

TILE [ telete TITLE [ Grange [ Addivon

NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-§7-21P oIfy-§T-21P

TITLE [ Delste TILE [l Change [ Addion
[NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2P CITY-ST-2P

12. 1 hereby certily that the informalion suppiied with this filing does not qualily for the exemptions contained in Cnapler 119, Florida Statutes. | further certity that the inlormaton
indicated on this repert or supplemental report is true 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 corparation of the receivey or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachme han address, with afl other like empowered,

SIGNATURE: o

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Dayuma Phone #




