FILED
2006 FORPRORIGRBTATION  yul 05, 2006 8:00 am

DOCUMENT # P05000003907 Secretary of State
1. Entity Name oy
CAT SITE SERVICES, ING. (07-05-2006 90003 027 158.75
Principal Place of Business Mailing Address
880G SW 184TH TERR 880 SW 184TH TERR
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R e AR A IR O
S AME B<s SpUe &= |
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number T Applied For
.,?0-2/2 y-zs (’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (B Eeae'gqu:;um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ARGELIO
880 SW 184TH TERR Street Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL I Zip Code

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

SIGNATURE
Signatura. typed or printed name of req:stered agem and titte il Bpplicanss. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete Tme O change [ Addition
NAME GARCIA, ARGELIO NAME
STREET ADDRESS | BBO SW 184TH TERR STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-S1-2P
TME {0 petete TLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-SF-2P
TMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TLE ] Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-7P CITY-ST-2IP
TITLE O delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIME {1 Delete TILE ] Crange [ Audition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. t hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this repon 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 receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ajgther like empowered.
QQ qé),«,arb ol /go/oCo sy SYSY¥724
[

e

SIGNATURE:
SIGMATURE AND TYPED NAME OF SIGNTNG ‘Tznonmcmn Data | Daylime Phone #




