FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000099932 02-07-2007 90037 023 ***150.00
1. Entity Name
RENDI KATALINIC, P.A.
Principal Place of Business Mailing Address 4 U U 1 U q ‘\.] q
106 BENNING DR. 106 BENNING DR.
S1.7 SI.7
DESTIN, FL 32541 US DESTIN, FL 32541 US
R T A A G W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0068619 Nat Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Requirad
6., Name and Address of Current Ragisteraed Agent 7. Name and Address of New Registered Agent
Name
KATALINIC, RENDI
310 VININGS WAY BLVD. Street Address (P.O. Box Number is Not Acceptable)

8308
DESTIN, FL 32541 |

City FL l Zip Code

8. The above named entily submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Sigruture, typed or printed name of regislered agent and title it applicabia. INOTE" Registered Agent signatura required when reinstating) DATE
Ed
FILE NOW!YI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TMLE P [1 Detete TNLE (] Change  [J Addition

NAME KATALINIC, RENDI NAME

SIREET ADDRESS | 106 BENNING DR. ST. 7 STREET ADDRESS

CITY-§7-7iP DESTIN, FL 32541 GiTY-S1-24P

TITLE O pelste TTLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-ZIF

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CIry-SI-2IP

TILE [ pelete TIMLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§1-2IF

TITLE O petete TLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-2IP CITY- 5121

TMLE O Delete e [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2iP CITY-51-2IP .

12. I hareby certify thal the infermation supplied with this filing dogs Aot q !|fy lw lhe pxaripions contained in Chapler 119, Florida Statutes. | further certity that the informaticn
indicated en this report or supplemental reppri is true and accurage e.shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or ruslae Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changad, o on an attachment wilh dd

SIGNATURE: H0. 10t

SIGNATURE ANDI TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Pnong £




