2007 FOR PROFIT CORPORATION

AP

ANNUAL REPORT

FILED

DOCUMENT # K99336

1. Entity Name

CATALINA INDUSTRIES, INC.

Secretary of State

(03-29-2007 90044 001 ***450.00

Principal Place of Business

18191 N.W. 68TH AVE.
MIAMI, FL 33015

Mailing Address

18197 N.W. 68TH AVE.
MIAMI, FL 33015

(R

2. Principal Place of Business - No P.O, Box # 3, Mailing Address

TN

JADARTIRAR A

Mar 29, 2007 8:00 am

ita, Apt. #, etc. Suite, Apl. #, elc.
Suite, Apt. #, etc ite, Apt. #, etc 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0144785 Not Applicabls
- i -
Zp Country 7 Country 5. Certiicate of Status Desired ~ [J 8.7 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent’ -—
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle # appiicable.

(NOTE: Registered Agent signature requirest when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD ™ pesete TNLE /v O Chenge [ Addition
NAME VARAKIAN, ROBERT NAME MEYFR, (ORYDON A

STREET ADDRESS | 18191 N.W, 68TH AVE, srezrapoess | 18191 NW 68 AVE

omy-sT.2P | MIAMY, FL 33015 CITY-S7-2 MIAMI, FL 33015

TILE SCFO 2 pelete TILE Vv/s [ Change  E Addition
NAME BORZILLO, ANTHONY NAME WXELXE, GERALD

SIREET ADRESS | 18191 NW 68 AVE sweerannness | 1819) N:I 68 AVE

cmy-sT-z¢ | MIAMI, FL 33015 Ciry-§1-11P H_3lS

TITLE 3 Delete THLE T i [ Changs Addition
NAME . NAME X, G

STREET ADDRESS smeeTaooeess | 18191 NW 68 AVE

CITY-ST-2P CITY-ST-7IP M[M ol '_;n 5

e O belete o v/S Ol crange {1 Aodition
NAME NAME SOIT. JIM

STREET ADDRESS STREET ADDRESS > -

ciry-stT-ap CITY-S1-2IP Wﬂs

TIMLE O Delete TMLE v/s [ Change  £X] Addilion
HAME NAME DWITRN, FRCE

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-ST- 2P m,%%ﬂg

e O Deete e V/D Ol Change  KJ Addition
MAME NAME GILLEN, MICHAFL T

STREET ADDRESS STREET ADDRESS | 5700 TOWN CENTER CIR. ., SIITE 470

CY-§T-ZIP s CITY-ST-21P BYA RATTN. FT %84 )

12. | nereby certify that the information-sipplied with this filin
indicated on this report or supp
of the corporation or the re
changed, or on an attac|

SIGNATURE:

all ather like empowered.

é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal reporyisfirug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwired to execute this repor! as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 of Block 11 if

WHQE, GRALD
VICE PRESIDENT/SECRETARY 2// é/()? AB5-558-4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Dayiime Phons #




