2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095872 = = Feb 07,2007 08:00 AT
1. Enly Neme Secretary of State
KATAMY, INC.
Principat Ptace of Business Mailing Addross
994 SHAW DRIVE 994 SHAW DRIVE
B R Hll”m “I ]Im 'Im IIm ||m ||m II“I IW INlHlH”ll‘l Hl’m " ‘II’
2. Principal Place ol Business - No P.O. Box # 3. Malling Address
Suile, Apl. #. clc Suilc. Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slalo 4, FE! Number ~ Applied For
65-0898411 Not Applicable
2 Country Zp Country 5. Certlicate of Slatus Dasirod 3 ?g'g;‘sql';:’dmo"a'
6. Namea and Address of Current Registaraed Agent 7. Name and Address ot New Reglstered Agant
Name
MAAS, JOHN P ESQ/ : :
44 NE 16 STREET Strecl Adaress (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or regislered agent. or both. in the Slate of Florida | am familiar with. and accept
the obligations of regisicrod agent

SIGNATURE

Sqnature. typed or pumed namae o ragsiersd agent ang uila ¢ appeanle. [NOTE: Regisierad Agant s.gnature required when rainsianng} DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;'able to Florida Department of Stale ' . Trust Fund Goniributon. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [ Getere ny O change [ Addilion
RAME SCHWEISS, MARK NAMLE
STREET ADDAESS | 994 SHAW DRIVE SIREC] ADDRESS NGNONE2ER23
¢rv-stap | KEY LARGO FL 33037 cuy-s1- 7P U2 S/AT-A0NT =007 150 a0
THILE D [ Delete o Ol change 7] Adastion
NAME SCHWEISS, KRISTY NAME
sTET AOni sy | 994 SHAW DRIVE S0 T ADDRFSS
eny-si-ap | KEY LARGO FL 33037 CIry-$1- 2P
e - - - - oo Olopen ~1n .- -- - - - - « - [ change- - [ Adititien
NAME NAML
STRFET ADDRY $% SIREET ADDRESS
CITY-st-21p CITY-S1-71P
e 1 pelete TILE [ Change  [] Addilion
NAME NAMI.
STREET ADDRI S5 STHTE [ ADDRESS
CIry-si-/p CITY-$I-2IP
e O petese T (I change [ Addilion
NAME NAME
SIREET ADDALSS SIALLT ADDRESS
GITY-SI-2IP CIY-51- 7P
N [ Detele e [ change [ Adaition
NAME NAME
SIREET ADOR! 55 SIRELT ADDRESS
CITY-8T-A1F CINY-§1- 4P

12. ! horeby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the mfermation
indicaled on this report or supplemental reportis true and accurale and that my signature shall have the same legal efloct as if made undor oath; that | am an officer or diroclor
of the corporation or the recoiver or rystoe empowered lo oxecule this rapor as required by Chaplar 607, Flonda Statules; and thal my rame appears in Block 10 or Block 11
il changed, or on an attachment with all other like empoworad

SIGNATURE: ) cﬂ/féf? ya{jj{/-w&/

AMNO TVDEDR Ml DOHRTER RA LA M O e AR e 0 eI e /T o s —_




