2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000122442 Feb 23, 2007 08:00 AM
1. Engly Rame Secretary of State
KATRENA INVESTMENTS, INC. ry
Principal Place of Business Mailing Address
9240 SUNSET DRIVE STE 204 9240 SUNSET DRIVE STE 204
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, ApL #, elc. Suwile, AplL #, olc. 15t MOORE CR2EQ34 (10’05)

Cily & Stato City & State 4. FE| Number - Appliod For

20-3597916 Notl Applicablo
e Country Ze Country 5. Corlilicale of Slatus Dosired O 58'75 Addilronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent

Name

CORPORATION COMPANY OF MIAMI

201 S BISCAYNE BLVD STE 1500(|_AD) Sirecl Address (P.C. Box Number is Nol Acceplable)
MIAMI FL 33131

Cily FL Zip Coda

8. Tho abovo named enlily submits this slalement for the purpose ol changing its registered office or registered agent, or beth, in the State of Flonda. | am famibar with, and accepl
the obligations of registered agenl.

SIGNATURE

Seynaturg. ypea of pnnted naree of registared aganl nnd itle ¢ appheable (NOTE: Regsiered Agen signalure requuitd when renstalug} DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

Aftar May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Conirbution. - L] Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 11
nr PS [ Delele il [ change  [T3 Addition
NAM! SOWERS, ALBERTO A . NAMF ”r”_“_‘”_“_}}_:lq 1_}__.“1 N
SIRE Aoy | 9240 SUNSET DR STE 204 SIRIET AIDRSS OaAm ‘:-ﬁ-%;,fji-!ﬁr}i—j_nl 4 150 00
orv-si-ae | MIAMIFL 33173 G- S 7 e ST TR ol L
i {1 pateta mnr O Change [ Addilion
NAR NAME
SIREET ADDHLSS SIRILT ADDNE 88
CITY-51-2P CIY-S1- /P
i ) Delele e Tl change ] Adtition
NAMI NAKKE
STRET ADDRLSS SIRIETADDIESS
Y- s1- 41 CITy-S1-71
fmt [ netere il O Chiange (] Addition
NAMI NAMI
ST LT ADII 8% STRITTADDRY 85
CIY-SI- 4P CIY-81-2p
I [ oelele i O chaige [ Adestion
NAML NAME
ST 7 ADDRE 55 SIRTLTADINY 8%
eny-si-2r CIy - S1- AP
e 1 pelete 1ME O change ] Addilion
NAML NAME,
SIRET ADDRISS STRLET ADDRT§5
CIy-ST- 21 Cily-81-4P

12. | horeby cerlify that tha informalion sypplicd wild this filing does not qualfy for the exemptions contained in Section 119, Florida Statules. | lurther cerlify that lhe information
indicated on lhis report or supplemanlal report i true and accurate and thql my signalture shall have the same legal effect as if made under oath; thal | am an ofiicer or diroctor
of the corporalion or tho rocover or iryslee enfoowared lo oxecuio this reporl as required by Chapter 607, Flonda Statutas; and that my name appoars in Block 10 or Block 11

If changed, or cn an allachment wilh ay_addrgss. wnWr iko empowerod. r

SIGNATURE: _ Alberto A. Sowers 02/20/2007 305-279-0970

SIGNATUAE AND TYPED GR PRINTED NAWE-OR S19MNG OFFICER OR DIRECTOR Daie Daytrma Phone #




