FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000020137 05-01-2008 90209 010 ***150.00
1. Entity Name
CATHERINE ENTERPRISES, INC.
Principal Piace of Business Mailing Address )
1985 SW 15TH ST APT 123 1985 SW 15TH ST APT 123 ' *a
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 '
TS oS AP ACARAMAACA IO R
Suite. Apt. #, etc. Suite. Apt. #. etc. 04212008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-2332998 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | Ei'gesqlﬁf:;“ma'
6. Name and Address of Cusrtent Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNL, CATHERINE
1985 SW 15TH ST APT 123 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
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 cbligations of registered agent.
SIGNATURE _ .
IO N Sigratue, typed o printed name of regisierad agent and tithe if epplicabie. {NGTE: Regtsiared Agant signature required when reinstating) OATE
F-II.E NOwW!! FEE IS $150.00 9. Election Campa‘!gn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME BRUNI, CATHERINE NAME
STREET ADDRESS | 1985 SW 15TH ST APT 123 . STREET ADDRESS
CITy-5T-2P DEERFIELD BEACH, FL 33442 ] CITY-ST-ZIP
TITLE O Delete TnE [J Change  [J'Addition
MNAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M -~ T T e s e - 1 Delete TITLE it [ Change (0 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TME [ change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE : 1 Delete TITLE CIcrange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7FP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | 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 informaticn
indicated on this report or supplemental report is true and accuratg amdthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cor the receiver ustee empowared to execLHe aport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment ). 4n addresg, with alt other ke erpdowered.

SIGNATURE:

>

N

NATURE AND TYPED OR PRINTED NAWE OF S!GNING OFFICER OR DIRECTOR Date Daytma Phone #




