FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000119240 03-12-2007 90098 014 ***150.00
1. Entity Name
KAT BADACOUR INC.
Principal Place of Busingss Mailing Address
3711 S. OCEAN BLYD. 3711 S. OCEAN BLVD. 80022813
SUITE1 SUITE
HIGHLAND BEACH, FL 33387 HIGHLAND BEACH, FL 33387
R T S [ R SR WA R R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Apptied For
03-0650840 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [l Ege' gfql':\ife‘ﬂﬁona'
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
iName
DICRESCENZO, ANGELA
665 S.E. 10TH ST Street Address {P.Q. Box Number is Not Acceptabie)
DEERFIELD BEACH, FL 33441
City FL Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registerad spent and uta if applicable. (NCTE Remstersd Agent pignature ranuirgd when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritsution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 oeieie TTLE [J Change ] Addition
NAME BADACQOUR, KATHLEEN NAME
STREET ADDRESS | 2711 S OCEAN BLVD #1 STREET ADDRESS
CITY-ST-21P HIGHLAND BEACH, FL 33387 CITY-ST-2ip
me D [ Detete TITLE change [ Addition
NAME THURMAN, TODD NAME
STREET ADDRESS | 2711 S OCEAN BLVD #1 STREET ADDRESS
CITY-51- TP HIGHLAND BEACH, FL 33387 CITY-5T- 2P
TITLE [ oelete ITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-81-2P QITY-8T-21f
TITLE 1 petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CITY-ST-2IP
TITLE [ oelete Tmne [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
ciry-Sr-a CITY- St 2P
TITLE T oelee TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or ruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
| 1200+
[ I 7 /

SIGNATURE: o e

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEN'OR DIRECTOR




