FILED

-

2 P
o0 o A TP ATON Secretary of State

DOCUMENT # P01000120019 (05-02-2006 90158 034 ***150.00

1. Entity Name

CAITER HOLDINGS, INC.

Principal Place of Business Mailing Address 4 “ 07 7 7 4 1

May 02, 2006 8:00 am

1141 PARK AVE 1141 PARK AVE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
s o PRGESHERG & C0 IR TR
_ 951 SW4 TH AVE
Suits, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Numbsr Applied For
OCA RATON FL 655-1149906 Not Applicable
e Country 784432 Country 5. Certiicats of Status Desired [] Eg;fq Addiional
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
HERMAN, KERI
1141 PARK AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

-

4
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D K [ Detete TILE [0 Change [ Addition
NAME HERMAN, KERI NAME
STREETADDRESS | 1141 PARK AVE STREET ADDRESS
CiTy-8T-21P BOCA RATON, FL. 33486 CITY-5T-2IP
TILE D [ pelete TLE [ change (71 Addition
NAME HERMAN, CRAIG NAME
STREET ADDRESS | 1141 PARK AVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 _ . . ~ CITY-ST-2IP . N
TIMLE I palete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CIry-s1-21
TILE 1 oelete e ! [ Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE [ Detete THLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY -ST-2IP
TLE [ Delete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-21P CITY - ST-2IP

12, | hereby certiy that the information supplied with this filing goes nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with all other like empowered.

s1GNATURE: _ AN ALV, L}\SdDh?

SIANATURE AND TYPED OR PRINTI F EFICER OR DIRECTOR v ¥ Dae Daytme Prone #
MT W‘ﬁs Director




