2006 FOR PROFIT CORPORATION \ FILED
ANNUAL REPORT (AR} - - Apr 17,2006 8:00 am

DOCUMENT # P02000100294 ecretary of State
1. Entity Name
04-17-2006 90336 010 ***150.00
KATRINA OF LONDON, INC.
Principal Place of Business Mailing Address
7840 GLADES RD STE 165 10444 SAIL PLACE
T T Hll”"l m ""I “l” ||m |||“|Im ”l” ||m ||H|H|’| ’l’” |‘I|m “ lm
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, elc., Suite, Apt_-ti. elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Numnber Appiied For
. S - = - Tt Tt - 56-2293501 Not Applicable
Zip N Copmry 2w Counirv 5. Certificate of Status Desired O $875 Addiu'onal
- : ; B _ oL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&EﬁTéngﬂ‘NA _ Street Address {P.O. Box Number is Nol Accepiable)
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE

Sgnatre, lyped of ponted name ol regslernd agont and Lie 1t appheable (NOTE Regsterad Agenl signatire required when reinstaling} OATE

- T FILE NOWN! FEE'IS $150.00." " | o
; FRun AN e A W L . e 9. Elaction Campaign Financing $5.00 May Be
= After May:1, 2006 Fee Will Be $550.00 - - - Trust Fund Contribution.  []  Added to Fees

ke Check Payable to Ficrida Department of State ¢

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE DPST O elete e VICE PRESIDENT —~ VP 3 change [ Addition

NAME SMELT, KATRINA A NAME SMELT, ANTONY _

STREES ADDRESS | 10444 SAIL PLACE seeraooRess | 1O L (SAIL PLACE

on-sT-7P |BOCA RATON FL 33488 av-stze | BocA RATON FL 83 H4 8

TILE [ oelete TILE [J Change ) Addivion

NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE [ Detete THLE [ Change [ Addition

NAME HAME . o I
= = i~ y i

STAEET ADDAESS STREET ADDRESS

CITY-51- 2iP cITY-ST-2P

TIILE [ pedete TITLE [J Change [ Addition

NAME NAME '

STREET ADDSESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TILE T Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

FITLE O peleie TILE [0 Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T-71P

12. | hereby certity 1hal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attachmgnt with an addre, (h all other like empowered.

SIGNATURE: - KATRINA SMELT LL!’JJOQ: ol 4329800

[} NAME OF SIGNING OFFICER OR DIRECTOR Daip Dayima Phane ¥

SIGNATURE AND TYPED OR PRI




