FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENlaer:A ENT # P06000087462 04-06-2007 90030 039 ***150.00
CAT POWER TOURING, INC.
Principal Place of Business Mailing Address
C/ORIOLLE C/ORIOLLC
250 W 57TH ST STE 1101 250 W 57TH ST STE 1101 4[]051736
NEW YORK, NY 10107 NEW YORK, NY 10107
P B PO o[+ s S AR
Suite, Apt. #, efe. Suite, Apt. #, etc. 01102007 Chg'-P-' T CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
RO~ 5 /7 ?jji Not Applicable
Zip Courtry Zip Cauntry 5. Certificate of Status besirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name ana Address of New Roglstared Agent

Name

CCORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnarire, typea or printed name of registerad agent and itk if applicable. {NOTE Regwstarad Agenl signature raauired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0 AddedtoFees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME MARSHALL, CHARLYN M NAME
SIREET ADDRESS | 101 COLLINS AVE STE 26 STREET ADDRESS
CITY-$1- 217 MIAMI BCH, FL 331397246 CITY-51-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE [ patete TNLE [ change ] Adsition
NAME naNE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Dpelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GHY-$T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-ST-2IP
TITLE [ Detete TITLE [ Change [} Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P .

12. | hereby certify that the information suppiliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation er the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attac nt with an address, with all other ike empowered. /
4/2/07

SIGNATURE:
RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare 4




