2006 FOR PROFI CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # 457889

1. Entity Name

CATALINA LIGHTING, INC.

Secretary of State

(05-03-2006 90243 035 ***150.00

Principal Place of Business Mailing Address
181971 NW 68TH AVENUE 18191 NW 68TH AVENLE
MIAME, FL 33015 MIAME, FL 33015
. 1
Suite, Apt. #. efc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1548266 Not Applicable
2 Country Zip Country 5. Certiiicate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Cyrrent Registered Agont 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code
8. The above named entity submj i or jhe pf fchangxng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg,
SIGNATURE
Slignature, typed of urlMéﬂé of registered uqumﬁlme if applicabla, (NQOTE: Regictered Agent signalure requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May £, 2006 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 etete TLE PD K change [ Adaition
NAME VARAKIAM, ROBERT NAE VARA KiI AN , ROBERT
STREET ADDRESS | 18191 NW 68 AV sReEETaDORESS | (£1F ) L) bR A
cry-si-zp | HIALEAH, FL 33015 CITY-ST-2IP m ;‘dm‘, , F& 33015
TITLE STD mDelete TMLE [ Change ﬂAddilion
A RODNEY, GARY Nav boR - Ho Anthon
STREET ADDAESS | 18191 NW 68 AV STREET ADDRESS lé’lq / NW 68 Ave
COTY-ST-ZF | HIALEAM, FL 33015 CTY-ST-2IP Meami . F2. 33015
e vD R Delete TILE vh [ Change ] Addition
NAME CALHOUN, KEVIN J NAME M MBLQ Stephen &,
STREET ADDRESS | 18191 N.W. 68TH AVE. STREET ADDRESS 5200 Tow A éﬁn-ﬁe r Civele _54-9_ 470
cry-st-zP | MIAMI, FL 33015 CIVY-ST-2IP DCOL Laton . Fa 3343 b
TITLE VD ) pekete TiLE ¥ Change [ Addition
HAME KALB, MICHAEL H HAME kq, 2o, Mich aeld H
STREET ADORESS | 18191 N.W. 68TH AVE. STREET ADDRESS | © 209 wah Cenbor (’?GCL Ste H7c
crv-sT-ZP | MIAMI, FL 33015 cTY-ST- 21 ﬁocq Rator , Fo 332 4gb
TITLE VD R[Je!em ME [ Change gAudition
NAE KROUSE. RODGER R N ’]'e ry Cﬁa_ yence E
STREET ADDRESS | 18191 N.W. 68TH AVE. SREETADORESS | 5200 T o rm anh, Cirele Ste 470
ory-st2e ] MIAMI FL 33015 ST | Bocal ton | FQ 334X 6’
TITLE i O petete TIILE vDh {7 change m Addilion
NAME NAME RQR e or
STREET ADDRESS STREET ADDRESS | { 5[ 7 | N W, Q,%
CITY-ST-21P CITY-ST-2IP m e [ ;g_ 33 0___5
12. I hereby certify that the information supplied with does nat qualify lor the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental re fan-ist ccuratg/hnd that my signature shall have the same legal efleci as it mace under oath; that | am an officer or director
of the corporation or the receiver or § elempat is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl fess, withAll other mpowered. /
SIGNATURE: }/é’é/ Yo 305 55X%777
SIGNAW omﬁimmwus OF S8IGNING OFFICER OR DIRECTOR 4 Date Daylime Phona #
[

A’/’Wl ony Bon?Ho , SCFo



2006 FOR PROFI CORPORATION

ANNUAL REPORT

DOCUMENTE 45788

1. Entity Name

CATALINA LIGHTING, INC.

ATTACHMENT

Principal Place of Business

18191 NW 68TH AVENUE
MIAMI, FL 33015

Maziling Address

18191 NW 68TH AVENUE
MIAMI, FL 33015

2064 H G

IR RLENGOR

2. Principal Place of Business 3. Mailing Address
Suils, Apt. 4. elc. Sulte. Apt. #, elc. 04272006  Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-1548266 Not Applicable
- - : ~
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM _

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City

FL I Zip Code

8. The above named entity submits this stalement tor the purposs ol changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisigred sgeni and title it apblicabile. (NOTE: Registetag Agenl signalure reguited when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE IS 5150.00
Added 10 Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11
e O petete e v Ol change ) Additon
NANE NANE Sull Tveen Pockr ek
STREET ANDRESS smeeraneess | (BiG 1 N Y 68 Ave
cITY-§1-2P CITY-ST-2p Mfami , F2 33015
TILE O petete TITLE A_S v [ Change Qﬁ\dditinn
NAME NAME Scott  Jim
SIREET ADDRESS srem A0S | 81 ¢ A @R A
CIiY-ST-7P Cimy-sT-2ip MZ&M_I Fe 23plS
L
TME O Delele TITLE Asv.b O Crange Qﬁndiliou
NAME NAVE Dawidson , Bruce
STREET ADDRESS SWHEETADDRESS | (21 ) N/ 6F Ave
CITY-51-2P _ ciy-5T-2 Miam] . Fe 332015
TITLE > [ Detete TITLE \Vi» {7 Crange m\mnmnn
HAME NAME Sikilen )K_L_V,,,\
STREEY ADDRESS STREET ADORESS | S 7 50, Tonearrs Ceinte r Civelo ; Ste. 470
CITy-§i-7ip CITY-ST-2IF Boco. Ra‘f‘on . Fe 33 Y3 L
TIE 1 Delete TILE : [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY- §1-7P ciry-§T-2p
TIRLE O pelee Tine () change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CAY-5T-2IP

12, | hereby certify that the information supplied.uit-is Jiling does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement port is true ahg acturate and that my signature shall have the same lzgal effect as il made under oath; that | am an oliicer or director
of the corporation or the receiver or trdsiee empowered togxecipe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ag addr with ail othar empowered.
g/Zf/Oé 055587177

Deie Daylime Phone #

SIGNATURE:
L

FED nr_PZ‘JTED NAME OF SIGNING OFFICER OR DIRECTOR

A’)’\%on—j VBURJFHO ) SC{:D



