T FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000069560 02-26-2007 90072 029 ***158.75
1. Entity Name
KATALYX, INC.
Principat Place of Business Maibng Address 4““ 2 q'.] J0
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET .
SUITE 2500 C/0 THOMAS I. QUARLES SUITE 2500 C/O THOMAS §. QUARLES .
MIAMI, FL 33131 MIAMI, FL 33130
T T P S e AR ORIV
Suite, Apt. #, elc. Suite, Apt. #, cic. 02132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
52-2226382 Not Applicable
Z Couniry Zie Couniry 5. Certificate of Status Desired ,B( Eg'zesql‘:?.ﬂuonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUARLES, THOMAS J
150 WEST FLAGLER STREET Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accet
the cbiligations of regislered agent.

SIGNATURE
Signature, typed or pnnted rama of fegrtered agent and tile if appkCanhe {NOTE Regusiered Agent signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change ] Additien
NAME PIZARRO, PETE NAME
STREEF ADDRESS | 150 WEST FLAGLER STREET, SUITE 2500 STREET ADDRESS
CITY-31-2IP MIAMI, FL 33130 Ciry-gi-zp
TiLE CFOD melele mng LFOD Ol cnange B Adciion
NAME MEDINA, VICTORIA NAME Yieyolk Huco HMpvarRo
STHEET AOORESS | 150 WEST FLAGLER STREET, SUITE 2500 SMEETADDRESS | 15 0 plestT FAACER STieeT , Suve D500
CITY-S1-2P MIAMI, FL. 33130 Ciiy-S1-2P HMis s L 33430
TTLE S [ petete TILE ' [J Change (] Addition
NAME QUARLES, THOMAS J NAME
STHEET ADBRESS | 150 WEST FLAGLER STREET, SUITE 2500 SIREE} ADORESS
CITY-S1-BP MIAMI, FL 33130 CHY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CIFY-S1-21P CHY-ST-2IP
TITLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-21P
TILE O pelete fILe [CIchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / \n—su‘lp

12. | hereby certify that the information s
indicated on this report or supplel
of the corporation or the receive,
changed, or on an atlachmen

Guatify for the axemptions contained in Chapler 113, Florida Statules, | further certify that the information
and that my sfnalure shall have the same legal effect as if made under oath; that | am an officer or director
e this rgport ge’required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

oald44 103 305-905-505% .

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Davirre Prone #

SIGNATURE:




