2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # 295942

1. Enlity Name
KATEMPA ENTERPRISES, INC.

(04-03-2006 90390 044 ***150.00

Principal Place of Business

305 SW 12TH AVENUE
MIAM], FL 33130

Mailing Address

305 SW 12TH AVENUE
MIAMI, FL 33130

50023531

DO NOT WRITE IN THIS SPACE

AR R RO A

03172006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1152075 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registared Agent

CASTANEDA, WALTER JR
2221 SW 164TH AVENUE
MIRAMAR, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Floridta, 1 am famifiar with, and accept

the abligations of registered agant.

SIGNATURE

Sigrature’ Typed or prnted name of registerad agent and g If apphcatie,

(NOTE: Registered Agant signalure requirad when reinslating)

BATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS [

FD
CASTANEDA, WALTER O JR
2221 SW 164TH AVENUE
MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
Cliy-81-2IP

VSD

CASTANEDA, JESSICA P
2221 SW 164TH AVENUE
MIRAMAR, FL 33027

TMTLE

NAME

STREET ADDRESS
CITY -ST-2iP

TILE

NAME

STREET ADDAESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADURESS
Ciry-51-21P

1ITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha sama lega) effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered la execule 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, wi

SIGNATURE:

all oillgr ike empowered.

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

06

payﬁne?horul

\}\“\-\-U C(\ >*Mn2%au 2 i a3




