2006 FOR PROFIT CORPORATION Apr 17F,‘12%g%) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P05000131204
1. Entity Name 04-17-2006 90346 009 ***150.00
CATTED ENTERPRISES, INC.
Principal Place of Business Mailing Address
2534 SW 3RD STREET 2534 SW 3RD STREET
MIAMI FL 33135 MIAML FL 33135
J I
5 Frincipal Place of Business 3. Maling Address | J
Suite, AplL. #, etc. Suite, AptL #, eic. 02252006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
A2 433 535 Not Applicable
Zp Country Zip Country " i $8.75 agditional
5. Certificate of Status Desired O Fee Roquired
8. Namo and Address of Current Registared Agent 7. Name and Addross of New Rogisterod Agent
Name
YOUNG, LISA
2534 SW3RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or prited name of regaEawed agant and e § apphcable. {NOTE: flegesierad AQSNt SQNature regarod whn ranetng) OATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wiil be $330.00 Trust Fund Contribution. [J  AddedtoFoes
10. QFFICERS AND DIRECTORS 11. ACDHTIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
TRE P 7 Oelete e [ Change ] Addition
NAME YOUNG, LISA RAME
STREET ADORESS | 2534 SW 3RD STREET STREET ADORESS
CrY-St-29 MIAMI, FL 33135 CrY-ST-29
TmE {0 petete TME Ccrange 3 Aodition
NANE NAME
STREET ADORESS STREET ADDRESS
Cy-S1-oP city-ST-2p
TILE L oetete TME [Jcrange {7} Addnion
RAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-ST-2P CITY-S1-2P
TRE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S§T-2P
WIE {1 Delete TIE (Jcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CiTY-ST-2P
e [ petets TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST.2P

12. | hereby certify that the information supplied with this filing does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on this repor of supplementat report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tee empowared tp execute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 180 or Block 11 if
changed, or on an attachment witl ‘address, with aWother like empowered.

205 LY 9 2608

Al g [ Lisa Younﬂ Aloajow 735 L] Dol
¥ T [

mmmmvhmama-ynoﬁwmmm / Daytime Phone #

SIGNATURE:




