2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

FILED -

|
DOCUMENT # P02000048723 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
KATYCO, INC, '
Principal Place of Business Mailing Address
14305 S.W. 99 COURT 14305 S.W. 99 COURT
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2ZE034 (10:"06)
Cily & Slale City & State 4. FEt Number _ Applied For
34-1999832 Nol Applicablo
Zip Counlry &ip Country 5. Certificate of Slalus Dosired | $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

RANDALL L. SIDLOSCA, P.A.
998 PONCE DE LEON BLVD.
55

CORAL GABLES FL 33176

Streel Addross (P.O. Box Numbor is Not Acceplabie)

City

FL | Zip Code

/[

8. Tho above named enli mils Mis statermnent for Ihe purpo
lho obligaticns of regfftorof agaht.
SIGNATURE

office or regisierad agent, or both, in tho State oi Florida. | am familiar with, and accepl

Sgratre, tyffa or mw g of regrsterad agent and tille ¢ anphicable.

{NCTE. Ragistarad Aganl sgnature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NI P 1 Detete T [J ctiange [ Aadition
NAME SIDLOSCA, RANDALL [, NAME

STREET ADDRESS | 14305 S.W. 99 COURT SIRLET ADDRESS .

CITY-ST-7IP MIAMI FL 33176 Cily-si-21

e v [ Gelete TITE [ change  [J Aodilion
NAMF SIDLOSCA, MARIA M NAME N

STREET ADDRESS 14305 S.W 89 COURT SIRECT ADDRESS UL‘DDDDE%E?I EI

orv-siap | MIAMIFL 33176 CITY-S1- 2P 04/03/07-80040-017 150,00
TTLE T O pelete s [ change  [J Addinon
NAME MEDIAVILLA, GUILLERMO NAMF

SIREET ANDRESS | 1540 S.W. 23 STREET SIREET ADDRESS

CITY-S1-2IP MIAMI FL 33145 CITY-SI- /I

Tine 5 7 Deicte TILE [Jchange  [] Acilion
AV MEDIAVILLA, ESTRELLA N

sIverT apeess | 1540 S.W. 23 STREET STEE] ADDR 55

CITY-S[-2IF MIAMI FL 33145 CITY-S1-2IP

e R S L [ peete Tinie [ change [ Addition
NAME NAME ; .

STREET ADDRFSS SIRELT ADDRESS

cIry-S1-21p CITY-SE- 7P

TILE [ Deiete TITE [J change  [J Addilion
NAME NAMI:

SIREE [ ADDRFSS STREET ADDRESS

CIY-S1- 2P CITY-S1-7P

12, | horaby cerlify that the informalion supplied with this fillng doas net qualily for the oxemptions ecntained in Section 119, Florida Statutes. I further certify thal the information
i rtis rue and accuralo and that my signature shall have the samo tegal effect as if made under oath; that | am an efficer or director
of lhe corporation or the raceiver or ustegfempowered to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
droad)with all other like empowered.

R

indicated on Lhis report or supplemental rep,

if changed, or on an altachment willf an

SIGNATURE:

sn:mubé AND TYFEQMBHT PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dala Daytma Phona ¥




