FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000000930 03-15-2006 90112 036 ***150.00
4. Entity Name
KAT GROUP, INC.
Principal Place of Business Mailing Address
5811 ANGLERS AVENUE 5811 ANGLERS AVENUE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
s v AR AU AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Appliad For
"'(;?04& <40 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 1 ?g‘ggagg;“c‘"a'
6. Name and Address of Current Registered Agant 7. Nams and Address of Now Registered Agent
Name )
BUNTING, KIMBERLY A
5811 ANGLERS AVENUE Streat Address (P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE, FL 33312
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 registergd agent.

SIGNATURE —
Signature, typed or printed name of regisiered apent and tlle if appiicable. (NOTE: Agan g requived when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Tryst Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1, ADnITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 ’
TILE P O] Delete TME 7 Change ﬁ Addition
NANE BUNTING, KIMBERLY A A K.E'/U TariHiK P
STREET ADDRESS | 5811 ANGLERS AVENUE s oovess | £y ANGLERS AVE
orv-s-z | FT. LAUDERDALE. FL 33312 CITY-51-2¢ Cr (AubD LE fo
TILE O pelate MLE / {7 Change Addition
NAME NAME Vin TATAZKLA
STREET ADORESS STREET ADORESS o SW 2 sT
cm-st-2¢ ovs2e | Boag Faron £L- 3X48{p
e O peete e ! DOl change 3 Addition
NAME HAME
STREET ADDRESS | — STREET LooREsS
Ty -5T-7IP CITY-ST-2P
TIRE [J petete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O pelete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2IF CITY-§T- 2P
TILE [T Delete TITLE [ change  [C] Addinion
NAME HAME _
STREET ADDRESS | . STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

12. | hereby certity that the information suppliad with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supglamental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of the corporation or the recgider or trustee empowered Lo executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachipént with an FHdrass, with all omer lika ampowered

SiGNATUR;:f




