2007 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

DOCUMENT # P00000113612 Secretary of State
. Enlily Name
_ _ ofe 2fe e
KATAY CORP. 01-26-2007 90036 019 150.00
Principal Place of Business Mailing Addross
105 HIBISCUS 105 HIBISCUS
T T H“Hll‘ H“Im ||w "m Ilm ||’|H‘I|‘ “lll W' |n|\ “I}l .m“] “ \“‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, cle, 15t MOORE CR2E034 (10/086)
City & Stale City & Stale 4. FEl Number _ Applied For
65-1072018 Not Applicable
Zip Counlry 7ip Counlry 5. Ceriicate of Stalus Desied ~ [J $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

BELAL, GOLAM
105 HIBISCUS Strieel Address (P.O. Box Number is Nol Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered oflice or registered agenl, or both, in Ihe State ol Florida. | am familiar with, and accept
Iho obligations of registered agenl,

SIGNATURE

Signature, ypuct af prnted tatoe af regislcred agent and e angheawle, (DT Rerpstanm: Agem sigbarule (egured when reinstanng) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorqug Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [1  Added to Fees

10, -+« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

nm PD . 1 Delele it [ Change [ Addilion
NAMI BELAL, GOLAM NAMl

st aooress | 105 HIBISCUS AVE. STRCETADBIESS

Gy ) 7w POMPANQ BEACH FL 33062 ClY &1/

e VFD O Delee i W Change [ Addition
NAM MOHOSIN, MOHAMMAD WA

siuriaopass | 1120 NE 9TH AVE., APT.#29 swiianss | 4120 ME G H AvE  Arr #* 3t

eny s ap | FT. LAUDERDALE FL 33304 oY stoAr T cAunERpALE FL 3220y

e sD L] pelate L Ol change  [] Addilion
N KHORSHED ALAM, MOHAMMED (o

SIRITADDRESS | 1120 NE 9TH AVE., APT.#29 STRELT ADINY $S

CIY-SI1-7IP FT. LAUDERDALE FL 33304 CHY $1 4P

T 3 Delete 1 [ Change [ Addition
HAML. HAMI

SIHETT ADDRLSS SIRCEEADINESS

CHY $1-7F Gy 1 ar

I [ Delete [ ) change [ Addition
NAMI HAMI

S LT ADDRESS SR T ADDI 85

CIIY-§1- 2P Y §1ap

1 [ Delete e [ change [ Addition
NAME ' HaME

SIREFT ADDRESS SIREE T ADDRY 55

GIY-S1-7P CIY- ST 710

12. | hereby certify that the information supplicg wilh this {iling does nol guality for lhe exemplions contained in Seclion 119, Florida Slalules. | further cerlily thal Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; 1hat | am an officer or direclor
af tha corporation or the recoiver or ruslee empowared to execute this reporl as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block i1

if changed, or on an attachment wilh an addrgss, with all other like empowered
SIGNATURE:,_W GotwH BECAL pacs {~2sr2? 7Sy 7285-90/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy Dy e Picoe o




