-=~2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000013748

1. Enlily Name

CATLINE, INC.

Principal Placo of Busingss

4989 SW 7TH STREET
”@RGATE FL 33068

Mailing Address

4989 SW 7TH STREET
BJ'IASARGATE FL 33068

2. Principal Placa of Businoss - No PO, Box # 3. Mailing Addrass

Suile. Apt. ¥, ctc. Suile, Apt. #, olc.

FILED
Apr 12,2007 08:00 Al
Secretary of State

g

1st MOORE CR2E034 {10/06)
City & Siaio City & Siate 4. FEI Number 32.0141204 Applied For
. Not Applicable
fle} Country op Count ™
I ountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
. e Name p—— ]
COLACE, JOSEPH ‘ ]
4989 SW 7TH STREET Street Address [P.0O, Box Number is Not Accoplablo)

MARGATE FL 33068

City

Zip Code

FL

8. The abovo named entily submils this slalemant for Iho purpose of changing its rogistored oflico or rogistored agent, of both, in the Slalo of Florida. | am familiar with. and accept

the obligations of registerad agenl.

SIGNATURE

Sguatung, tyned or privted (ame of regisierad agent and e ¢ 2oRkGasle

[NOTE, Rpgstered Ages signatwe requirad whn reinsianng)

DATE

FILE NOW!! FEE 1S $150.00 .
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conlribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr P [ petete e 3 change [ Aadilion
NAME COLACE, JOSEPH NAMI e .

STRIFTADDRESS | 4989 SW 7TH STREET SIRIE] ADDRLSS UL"...!LH:!U (U2 =

civ-size | MARGATE FL 33068 CINY-S1- 2P D4/20/07-30110-02% 150,00

iy 1 Delcle THILL O Change T Acdition
NAML NAME

STRITT ADDRE S8 S ADORESS

cily-51-2Ip CIY-Si-21p

nr [ pelnte Tt [] Change [ Aadilion
NAME NAML

STRE T 1 ADDAESS SIREE T ADDRESS

GITY-si-2Ip CIY-S1-71F

Ty [ Delele il O change [ Adailion
NAMI NAHI

STRIET ADDRISS SIR LI ADDRE 55

CIly-s1-21p CITY-ST-71P

Tt O Delete e [ change [ Addilion
NAMI NAML

S0 1 1 ADDI S5 SIED ADDRE 85

CITY-S1-7ip Cly-s-2Ip

nr O nelele mr [ change [ Addilion
NAMI ' NAME,

SIREET ADDRY $8 SIREEY ADDRE 55

ClY-51-21p ClY-51-7IP

12. | hereby cerlify that the informalion suppliod with this filing does nol qualify for the exemplions contained in'Seclion 119, Fiorida Statutes, | furhor certify thal the infermation
indicatod on this roport or supplamental report is irue and accurale and that my signalure shall have the same logal ellect as if made under oath; that | am an officer or director
of tho corporalion or the receiver or truslee empowared 1o cr:(cculo lhis report gs required by Chapter 807, Flonida Statulos; and that my name appoars in Block 0 or Block 11
olhar like empowcerad.

if changed, or on an anacm an address, with
SIGNATURE: /dd /

G q07 FV803239y

NAIUF’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



