— FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 217574 02-07-2008 90027 005 ***150.00
1. Entity Name
CATAMAL REALTY INC
Principal Place of Business Mailing Address xS
3001 PONCE DELEON BLVD 3001 PONCE DELEON BLVD
SUITE 200 SUITE 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B VAN EERTA AU OB CRORAR
Suite, Apt. #, elC. Suite, Apt. #, e1c 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliec For
59-0881793 Not Applicable
20 Country e Couriry 5. Centificate of Status Desired Od E:;gfq :i?:d'“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAXEY, WIRT T. -
3001 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signaiure, Iyped of pdiniad name of regrsisren agent ana Litle if applicable (NOTE: Regisierad Agent signalure reguired whan remstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D £ Delete TILE XXChange  [J Addition
NAME SMITH, LYN NAME
STREET ADDRESS | 7466 OLD BAY POINTE BLVD STREETAODRESS | 140 Monterey Bay Lane
orv-s1-zp | MILTON, FL 325832937 cry-st- 2P Green Cove Springs, FL 32043
TTLE PTD O Delete TITLE [ Change  [7] Addition
NAME MAXEY, WIRT T NAME
STREET ADDRESS | 3001 PONCE DE LEON BLVD,#200 STREET ADDRESS
CITY-51-21F MIAME, FL 33134 CIY-S1.7IP
MLE vsD O oelete TILE [ change [ Additioa
NAME MAXEY, REBECCA A NAME
STREET ADDRESS |-3001 PONCE OE LEON BLVD ., #200 STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33134 CiTY-ST-2IP
TILE D [ pelete TITLE XxChange [ Addition
NAME BOYD, CAROL NAME
STREET ADORESS | 1715 SW MOCKINGBIRD DR stReeTADREsS | 134 NY Valhalla Lane
env-sT-zF | SAINT LUCIE WEST, FL 34986 crv-st-2f | Cordel &, GA 31015
HILE . O peiete TLE [l cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HTLE O pelele TITLE ] [ Change [ Addition
HAME NAME '
STREET ADDRESS . STREET ADDRESS
cry-stae | .o, . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accuraperand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 exegy #feport 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 5. with all othe, safhowered.

-
SIGNATURE:

2/1/08 (305} 446-7666

SIGNING QFFICER OR DIRECTOR Date Oaytime Phone ¥

EPG N’IA‘TUFF AN Dmﬁv

4




