FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000037063 04-27-2007 90213 028 ***158.75

1. Entity Name

BATUR CORPORATION

Principal Place of Business Mailing Addrass

444 BRICKELL AVE. 444 BRICKELL AVE.

SUITE 51-246 SUITE 51-246

MIAMI, FL 33131 MIAMI, FL 33131

e T MO AT KR EE
Suite, Apt. #, stc. Suite, Apt. #, atc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0579002 Not Apnlicable

Zip Country Zp Country 5. Certificate of Status Desired [ feae‘:g‘ l‘:f:;""“a'

6. Name and Address of Current istered Agent 7. Mame and Address of.Mew.Ragistared Agent N
Name
IBC FIDUCIARY INC,
100 SE 2ND STREET i ‘ Street Address (P.Q. Box Number is Not Acceptabla)}
SUITE 2222-A C

MIAMI, FL 33131

City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped o printad name D_!:leﬂl!!amd agent and titla if applicabla (NG TE: Ragisterad Aganl signalura tequred when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar.May 1 . 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ' 3 Delete THE [ change [ Addiition
NAME BICAKER, M a NAME
STREET ADDRESS | 444 BRICKELL AVE., #51-246 STREET ADDRESS
CITY- $1- 2 MIAMI, FL 33131 : CITY-51-2P
THLE S 3 Delete TME [JChange  [C] Addition
NAME NUH, A NAME
STREET ADORESS | 444 BRICKELL #51-246 STREET ADDRESS
CITY-51-2IPF MIAMI, FL 33131 CITY-ST-2iF
TITLE VP {7 Detete TME [JCrange [ Addition
NAME BICAKER, N. NAME
STREET ADORESS | 444 BRICKELL AVE. #51-246 STREET ADDRESS
CITY-5F-2IP MIAMI, FL 33131 CITY-ST-2tP
TITLE [ oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Deleta TITLE [l Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF

12. | hereby cenrify that the information supplied with this filing does not quality for the exempiions contained in Chaptar 119, Florida Statutes. t further certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, with all other like empowered.

SIGNATURE: A Ny 0 ‘HZ‘”O ¥ (_33?) 532-9309

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




