2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT #K99336 Secretary of State
1. Entity Name 05-03-2006 90240 010 ***150.00
CATALINA INDUSTRIES, INC.
Principal Place of Business Mailing Address
18191 NW. 68TH AVE. 18191 NW. 68TH AVE. <UU29331
MIAMI, FL 33015 MIAMI, FL 33015
e v EREECTETMCRACAEEAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0144785 Not Applicable
Ze Country & Country 5. Cerificate of Status Desired O Efe‘;?q L":;s:c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code
Y FL |

y i
8. The above named entity submifd thizSTaeg ent%gx)se of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

f/et /o6

Qgnalure, typed or printed ndme of regnsansm and titla if applicable. (NOTE: Registered Agenl signatura required when rsinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE PD 1 pelete TIILE SCFo [Jcrenge [ Addiion
NAME VARAKIAN, ROBERT RAME Bor I Ma) A'nHw on
sr:rEErTmu:Ess 18191 N.W, 68TH AVE. STREETADORESS. | | Qg i 8 Ava
oITY ST 21 MIAMI, FL 33015 cITy-ST-ZP Miamy, FQ 330 i5
TITLE SCFO &Delete TITLE [dChange  [J Additicn
NAME RODNEY, GARY NAME
STREET ADDRESS | 18191 NW 68 AVE STREET ADORESS
CITY-ST-ZIP MIAML, FL 33015 CITY-ST-ZIP
TILE T Delete TILE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST- 2P CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true
of the corporation of the receiver ar trustpe empowerdd to execut)
changed, or on an attachment with dres it all other i

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

powered.
sfou/pl 3055584177

AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

SIGNA’

A'Y'\Hl O Nat BORX‘I ”O ,SCFD



