2068 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M19639

1. Entity Name

CATALINA BUILDING CORP.

Principal Place of Business Maifing Address

13018 SW 128 ST

MIAMI, FL 33186 LS MIAMI, FL 33176

11460 S.W. 99TH TERRACE

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

~ FILED
’ Apr 11,2008 08:00 A
Secretary of State

A

Apt, #, . X . . -
Sute. Apt. 4. etc Sute. Apt #. etc 03092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2572434 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MARGOLIS, ESQ
9990 SW 77 AVENUE
SUITE 330

MIAMI, FLL 33166

Strest Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familar with. and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of registerad agant and tile If appiicanie

{NOTE: Rbgistered Agsnt signature required when reinstating}

DATE

FILE ﬁowm FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE PST ] Detere MLE [ Change [ Addition
NAME WEINSTEIN, LARRY NAME

STREET ADDRESS | 13018 SW 128 ST STREET ADDRESS UOOGoER93274

omv-st-ze | MIAMI, FL 33186 CITy-ST-2P 04/22/08-30100-006 150,00

TITLE VP ) telste TILE [ Change [ Acdtion
NAME SCHWARTZ, LOUIS R VP NAME

STREET ADDRESS | 13018 SW 128 ST STREET ADDRESS

CITY-51-7P MIAMI, FL 33186 GITY-ST-21P

TILE [ petere TITLE [ crange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-21P CITY-S1-71

TITLE [ Delete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-IP CITY- ST-7P

TITLE [ pelere THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Oelete TE O change [ Agduion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby cenify 1hat the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or the recever or frustee empowearad 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f

indicated on this report or supp!emental report is true an

n addrass, with all other like empowered.

/W. .

changed, or on an aitachment w,

SIGNATURE:

Y-8 305" JI-9996

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




