R FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # PO1 000048327 05-31-2007 90001 037 ***150.00
1. Entity Name
"CAT" TASTRCPHE, INC
Principal Place of Business Mailing Addrass q“ Lav--
11325 NE9TH CT 11325 NEGTH CT . L
N MIAMI, FL 33161 N MIAMI, FL 33161 _ ! i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | H"lll” m m|| HI”"”"I”‘ ||M ||”‘ I‘“‘ ll’ll ”I’l “I” ‘“‘Il[ ” ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-1107709 Not Appiicable
Zp Country an Country 5. Certificate of Status Desired O ?ﬁse'gi 3?:(;“"“3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORCHIOLA, SHARYN_. - _ —
11325 NE 9TH CT Street Address {P.O. Box Number is Not Acceptable) e
N MIAMI, FL 33161
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed & pninted name of registeréd agen and e it apphcable (NOTE Registered Agent Signature reaured whan reinslaingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. C  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete e [ crange [ Addition
HAME COCCHIQLA, SHARYN NAME
STREET ADORESS | 11325 NE STH CT STREET ADDRESS
CITY-8T- 2P N MIAMI, FL 33161 CHTY-ST-21P
TITLE D 3 etete T [ Change [ Addition
NAME COCCHIQLA, CARMINE NAME
STREET ADDRESS | 11325 NE 9TH CT STREET ADDRESS
CITY-§5- 2P N MIAMI, FL 331861 CITY-ST-2%
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST- AP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TILE ] Dalee TLE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fitin g does nat quality for the exemptions contained in Chapter 119, F\orlda Statutes. | further certify that the information
indicated on this report or supplemental repont is Irue and accurate and that my signature shall have the same legal eifect as it made under oalh: that | am an officer or director
of the corporaticn or the receiver or trustee empowered (0 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: _A A 1) ’ KdﬁﬁAM/(/ s-30-07 4382

SIGNATURE AND?ED OR PRINTED NAME OF S51GNING OFFICER OR DIRECTOR Date Daytima Phone ¥




