2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P05000093544 ecretary of State
1 Enity Name 04-20-2006 90224 002 *****g 75
fFTTE KORP 11, INC. 04-20-2006 90224 001 ***150.00
Principal Place of Business Mailing Address
" 3587 SILVERLACE LANE #59 3587 SILVERLACE LANE #59
e e H"Hll‘ m ||’|||”“ ||”! II""l”l II»I m“ “m Imll‘llllmw M“I
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country op Country 5. Certiticate of Status Desired IE/ gﬁi gfq&?:{;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%}&%ﬁﬁé@ LANE #59 Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33436
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, ang accept
the ebligations of registered agent.

SIGNATURE

Srgnature, typad of prived narmd: of regastered agant ana bie i applicatls (NOTE Regrstered Agent sidnatung iouiigd when danstaling) DAVE

: £ NOW!! "FEE 15 §150.
After May 1, 2006 Fee Will Be 550 00

.. 9. Election Campaign Financing  $5.00 May Be
. _Maké Check Payable to Florlda Department o! State

Trust Fund Contribution.  []  Added to Fees

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

TE D 7 Delete TITLE [ Change ] Addition
NAME KATTE, KENNETH ; NAME

STREET ADDRESS | 3587 SILVERLACE LANE #59 STREEY ADDRESS

GiTY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2iP

TITLE O oeleie TITLE [ Change [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMNE O pelete TITLE [ Change  [J Addilion
NAME NAME .

SIKLLT ADDRESS STALET ADDRESS

CIrY-ST-7IP CITY-5T-2IP

TITLE [ Detete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TLE [J petere TILE [J change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

LE I pelete FILE I Change 3 Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CY-SI-21p GITY-SE-ZIP

12. | hereby certify that the information supplied with this tiling does not qualfy for the exemptions contained in Section 119, Flerida Statutes. | further centity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: MW&%’ Kenncj—(‘I W. {(nﬂ’f‘ IW/% G@r\aéq Sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date ~ %y‘i’m? Phone &




