2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # P01000048327 .
1. Entity Name Mag 01’ 3006 ?2}0? AN
"CAT" TASTROPHE, INC ecretary o ate
Principal Place of Business Mauing Address
1132B NEOTHCT 11325 NE aTH CT
o o ““"ll' l" Il'l“]l” "'“ "”l III“ II”' I{IlHllll m’l "I” {m"l ]l ’"’
2, Principal Flace of Busingss 3. Matling Ac;dress ]
Suite. Apt. ¥, eic. Sude, Apt. #, eltc 15t MOORE CR2E034 {10/05)
Ty & State Cily & Stale 4, FLi Number h Appged_sz_ h
65-1107709 [Nt Applicadle
Zp Countey ap Country 5. Ceitificate of Stawus Desired a §e83.‘ge5q S;;ﬁ:;ﬁonal
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent

MName

?-[OaRz%HgsOEL&Sg#RYN treet Address (PO Box Number 1s Not Accepiable) . T

N MIAML FL 33161 T T T T T T e e T

Cuty FL g Zip Code

8, The above named enbty submits this statemem for the purpose of changmg its reglstered d office or registered agem or both, in the 3tate Df Fi onda fam famlilar with, and accept
the obligatons of registered agent.

SIGNATURE

Srgralute, bepan of preaed came ol fegrlertd agent am kike it applcable {NCTE Regslered Agait smnalira reguered whaa renstaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payame lo Flcnda Department of State

8. Eleciion Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added ic Fees

10, OFFICERS ANDDIRECTCRS fan. _ADDITIONS/CHANGES TO OFT ICERS AND DIREGTORS IN 11

HILE ] 1 belete TIE - [ Cramge [ Addition
Nk COCCHIOLA, SHARYN e KI.U, ggyggggésﬂg 4 15000

STREET ADDRESS [ 14325 NE QTH CT STREET ADDRESS - i

oiTy-S1-2ip N MiAMI FL 33161 G- 8T-71P

e [} [ pelete TITLE [ Change [T Addition
MAME CCOCCHIOLA, CARMINE HAE

STREET ADDPESS {11325 NE 9TH CT STREET ADDRESS

CY-STHP (N MIAMI FL 23181 CTe-ST-79

THLE d De!eie f1:3 [ Change L3 Addition
naME HAME

STRELT RDODRESS STRLET ADDRESS

CNY-S1-2F oY -5T- 1P

ILE O Detete URE [ Crange [T Addition
NAVE HAME

STREET ADDRESS STAEET ADDRFSS

TIFY-51-219 LIy - 517

TITLE O peise TITE |:| C:ange [ addition
HAME HAME

STREET ADDAESS STREET ADDRESS

Cly-57-2F LiTY-S1. 2P

Tl Eilié,é};;e' TILE [:] Change  [_] Addibion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY -51-2IF gHv-Si- 1P

12. ! hereby certfy that the information supphed wih this Fing does not quality for the exemplions containad in Secnon 119, Florida Stajutes | further certify that the nformation
mcheated on Bis reper or supplementaigeporn is frue and accurate and thal my signature shall have 1ng same legat effect as f made under oath, that | am an officer or director
of the corporahan oF the receiver o I empowerad (o execut s required, by Chapter 807, Florida Statules and that my name appears in Biock 13 or Block 11

i+ changed, or on an altachment wit dress, with aif ather erbd L%

SIGNATURE:
SIGNATURE AND TYPED OR JJRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 5&“. Davima Phoisg #




