FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P07000066650 03-24-2008 90071 021 ***150.00
1. Entity Name
CAT PAWS, INC.
Principal Place of Business Mailing Address ) . ‘
2339 HIDDEN LAKE STREET 2339 HIDDEN LAKE STREET 506001208
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
T [ NI ARG
Suite, Apt. #. eic. Suite, Apl. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
AL-03 4|9 Not Applicable
“p ) Couniry e Countey 5. Certilicate of Status Desired N fg'gasql‘:?:dm‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name —
DA SILVA-JACKOW, MARIA D Mmag1A F. DA SiLYA- JACKOW
2335 HIDDEN LAKE STREET_;: Street Address (P.O. Box Number is Mot Acceptable)
KISSIMMEE, FL 34741
23349 Hipben laxe St
City Zip Coda
Y Kissimmee FL | %357,

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

Slqr;l.a:i‘uﬁ'e \“aua I A&M‘%‘W 3-20-08

. 4, Sigrawre, lvimd or priniec nama ol registered agent and lie If applxcaue,a (NOTE: Registered Apent signature required whan reinslating) DATE

- FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be

:After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE P 3 pelete TILE 'y B Change [ Addition
NAME DA SILVA-JACKOW, MARIA D RAME DA SILVA-J8 crow, MAAVA F,
STREET ADDRESS | 2338 HIDDEN LAKE STREET SREETAODRESS | 233G MIDKREN LAKE STREET
orv-sT-2P | KISSIMMEE, FL 34741 CY-ST-2 Kissimmee  FL. 3414l
THLE T telete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
e ] betete TLE [J Change [ Addition
HAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O detete TITLE [ Change  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-TP CITY-5T-2IP
TITLE 3 Delete TILE [J Change 1 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S-2p CITY-ST-2IP
TINE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _MY)a iia. 4 lﬁa;d.;&/o:q&ck—o—w 32-20-08  do1-933-3499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C“lCER CR DIRECTOR Date Daytire Phona




