FILED
12007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059933 03-22-2007 90015 034 ***150.00

1. Entity Name
JOSELIN & CATALINA, CORPORATION

Principal Place of Business Mailing Address
6176 15TH ST 3602 165TW
BRADENTON, FL 34203 BRADENTON, FL 34205
R N O O
& 7 ~FTH ST
Suite. Apt. 4, etc. Suite. Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Branel @nton = 56-2377842 Not Applicable
Zip Country 322/ 2o 3 Countey s 4 5. Certificate of Status Desirad O gg'gilﬁf:;ﬁo“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :; .
URIBE, CATALINA Ur'be, falin a
3602 16 STW ) Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
&/7 £ [S5TA ST
Y Brei cfento o FL | 2% 5 =

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

SIGNATURE Q_ f_—#@ . Q\\ (\kw\(},\ b X \\DG ol {6 -0

Svgnature typed or pnnl'd ent and titla it pllcabla {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Elgction Campaign Finanaing $£5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. : QFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O oelate THLE [I Change  [J Addition
NAME URIBE, CATALINA NAME
STREET ADDRESS | 3602 16 STW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP
TITLE v 3 Delete TITLE [ Change  [J Addition
NAME PRESWOOD, JOSELIN NAME
STREET ADDRESS | 3602 16 ST W STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34205 CITY-ST-2IP
TILE O Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' 1 Delete WILE [Jchange [ Addition
NAME NAME
STREET AGGRESS - STREET ADORESS o -
CRY-ST-BP CITY-57-2IP
THLE J Detete TITLE [ Change [T Addition
RAME NARE
STREET ADDHESS STREET ADDRESS
CITY-ST-7iP CITY-5T-71P
TTLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITy-5T-2IF CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcio
of thg corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeni with an address, with all other like gmpowered.

SIGNATURE: Q A CQ\Q\\M \J tbe Gl-10-07 (7)) Yoo 18 15
SIGNATURE ANWWNMG OFFICER OR DIRECTOR Date Davtime Phone #

7



