2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

KATAY CORP.

DOCUMENT # P00000113612

Piircipal Placa of Business

105 HIBISCUS
POMPANGC BEACH FL 33062

Iailing Adress
105 HIBISCUS

POMPANC BEACH FL 33062

2. Prinzipal Place of Businoss - No PG, Box #

3. Mailing Addrass:

Suile, Apt. #, eic.

Suille, Apl 4, g0

FILED

Feb 19, 2008 08:00 AM
Secretary of State

IR

tst MOORE

CR2E034 (10/07)

City & State

City & Stale

4. FEI Number

Appiied For

BELAL, GOLAM
105 HIBISCUS
POMPANO BEACH FL 33062

65-1072018 Not Apcheatie
Pl Caurnry Zp Countiy . . iti
L e K Ly 5. Cerlilicate al Status Desired O §8.75 Additional
Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Addiecs (P.O. 2ox Mumder is Nal Azeeptable)

City

FL Zipy Tode

the chugations ol reyistered agent,

SIGNATURE

8. The noove named anttly Submits this statsment ‘or tha puraese of changng s regisigred aifice or registered ageni, o £ots, inIhe Siate of Flonda, 1am familiar wilh, and accept

Soastuee, bped of prered nanse o S0 slaed auent wel

e Larplaazio,

NGTE Remsiren Aot b emmalurt fequimed venen st e
1

DATLE

Sk FILE NOWIE FEEIS'$150.00 -
R .A!ter May.1, 2008 Fee Wili Be 555000 .. % ¢
Make Check Payable to Florida Departmem of State

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Connisulion. . [ Added to Fees

10. OFFICERS AND D|RECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

I PD 0 neete e EELELY k) JEOL Chlg_ng,( I_F_‘ Addiion

i BELAL, GOLAM NaME 2 .:"‘.1. 'ﬂ"' "’r" ““j 01y .0

STREFT ADDRESS 105 MIBISCUS AVE. STREFT ADIRESS

Civy-51-21P POMPAND BEACH FL 33062 CIry-81.2e

ML VPD O Deele TIHE [3 Crange (7] Addition

HEME MOHOSIN, MOHAMMAD T1AHE

SIREFTARDRESS 11120 NE 9TH AVE. APT. 37 STHFFT ADDRFSS

GITY-57- 28 FT. LAUDERDALE FL 33304 CiTY-ST-7IP

HHE sh [ paete e [} thange (] Addinon

HAr: KHORSHED ALAM, MOFHAMMED HALAE - - -

STREETALDRESS 1120 NE 9TH AVE., APT.#29 STREEY &DORESE

Cry-53- 21 FT. LAUDERDALE FL 33304 CITY-57-21P

e O peae MILE [ Change [ Additon

HAME NAME

SIRIT ADDRESS STREET ADJHESS

CITY-5T.29 CITy-51-2ip

e i1 De'ele TME [ Crange [ andition

NARLZ HAML

STR.IT ADORC3S SIALET ADLRESS

CITy-5r-219 CIny- 1 ap

e I3 neele T [ Crange [ Addition

NAME HENE

STREET ACDRESS STREET ADDRESS

GIly-5l-210 CITY-31-2IF

12. | hereby cerity that the information suoehed with this fikng doas not thfy for he exem;‘t ons contained in Sectior 119, Florida Stawtas | further cartily that ihe intormation
indicatad on thes report or supple rnental report is 1n.g and weouate an hal ry signisung 8hall bave e sama legal eioct as il made under oaih that | am an otficer or dwrocior
of tha Gorporanen or 1he receiver Of trustee smpeweied o execure tns report as required by Chapier 607, Figrida Smaiutes; and that my narme appears in Block 15 or Block 11
it chungad, or on an attachrent wilte an address, with 2 olher ke empoweed.

G Yo
SIGNATURE: oLit BrLiL Ret-08 7S Y-275-9016

5IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ PR

D Faarn w




