2006 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

-FILED

DOCUMENT # P02000048723 .
DOCUN Mar 01, 2006 08:00 AN
KATYCO, INC. Secretary of State
Principal Place of Busmess Mailing Addrass
14305 S.W. 88 COURT ’ 14305 S.W. 82 COURT .
R A
2. Principal Place of Business 3. Maniing Address )
Suite, Apt. #, etc. Suite, Apt #, eic. 1st MOORE CR2E034 {10/05)
Cily & Stal ] cCiyas ' _' . FEf Nu Applied For
ly & State y & State 4. FE! Nurmber 34-1909832 { I N_E?AZ .
Zip Counicy &p Country 5. Certificats of Status Desired [ ] ?g-gesmﬂféﬁma'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
g‘gg] Eé]&lélégéDﬁ'gg{\? g’lj,'é ' " Siest Address (P.0 Box Number is Not Acceptabie) o
50 i
CORAL GABLES FL 33176 S
City - FL l Zip Code

8. The apove named entity submits this statement for the purpose of changing iis registered office or re;jis(erad agent, or both, in the State of Florida. | am familiar with, and acce
the oblrgations of regislered agent.

SIGNATURE
Sugralure yped ar printod name of zegalerad agent and Wi § popicatic {NDTE Registcred Agers sdgnmwe totprad whan romstalingl DATE
F“‘E NOW'I‘ FEE 1S $150 BE} D 8, Election Campaign Financing $5.{}B May £

. After May 1, 2006 Fee Will Bs $550.00 .. Trust Fund Conwribution.  [J Added to Feos
Make Check Payable to Florida Department of _Smte .
10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO GFFICERS AND DIRECTORS IN 11
WHE p [ petete THEE [ Change  [] Addia
NAME SIDLOSCA, RANDALL L HAME HOONN4S1937
STREETADDRESS | 14305 S.W. 99 COURT STREET A0DRESS a1 A 0R-R0007-012 150,00
CITY-ST-7IP MIAMI FL 331786 GTY-ST-2IP
TITE \'4 O peiete TME O Change [ At
HAME SIDLOSCA, MARIA M HAMF
STREET ADDRESS |14305 S.W. 99 COURT STAELT ADDRESS
ore-sT-ar 1AM FL 33178 CoTY-ST- 20
TME T [ petete T [ Change fit
NAME MEDIAVILLA, GUILLERMG . . e NAME.
STAEET ADDRESS | 1540 S.W. 23 STREET STACET ADDRESS
oRY-ST-IP | MIAML FL 33145 oy -ST- 2
TITLE ] 2 seiete TALE [ Change [ aen
NAME MEDIAVILLA, ESTRELLA MAME
STREETADDALSS {1540 S.W. 23 STREET STAEET ADBRESS
CITY-SI.7IP MIAMI FL 33148 iry-51-21P
e 00 velete e O Change [ Adda
HAME NAME
STREET ADDRESS STAEET AUDRESS
GiTY-ST- 2P Y- S1- 2P
E 3 Beiste AL [ Change [ As
NAME NAME
STREE] ABDRESS STREET ADDRESS
CHY-S1-21P CiTY-5T- 2P

12, | hereby certify thal the irformatioh sppplied with this fling does not qualify for the exemptlons conained in Section 119, Florida Statutes. | further certify mat the anforma tion
»ndicated on this repert or supplerheptal report i true and accurate and that my signature shall have the same le dgal aifect as if made under oath, that 1am ar officer or direcia
of Ihe corporation or the receiver oy trust powerad to execuie this repon as required by Chapter 607, Forida Statules; and that my name appears in Block 0 or Block 11

it changed, or on an attachment fvfn an ress, with gl other ke empowered.
;/3{ /&ép [ﬁar)%%wzc/

SIGNATURE:
SIGNATURE ANﬂGbED DR PAINTED NAME OF SIGNING QFFICER CR DIRECTOR *Date ___Vayime Phane £




