FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P06000003748 04262000 903 020 150,00

1. Entity Nama
KATSOFT 3D, INC.

Principal Place of Business Maiting Address 3 -
132 NORTH 13TH STREET 132 NORTH 13TH STREET o 4 0 0 84 z Jb
LANTANA, FL 33462-2742 LANTANA, FL 33462-2742 . : - ’
TS T S5 T O 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
do-4135919 Not Applicable
Zip Country dp Country 5. Cartificata of Status Desired O Ei‘;i:ﬁf:{;mnm
€. Name and Address of Current Reglstered Agont 7. Namae and Address of New Registered Agent
Name
TILSON, RAY
132 NORTH 13TH STREET Street Address (P.Q. Box Number is Not Acceptable}

LANTANA, FL 33462-2742

City FL | Zip Code

8, The above namead entity subrmits this statermeant for the purpose of changing its registered office or registered agenil, or both, in the State of Florida. | am familiar with, and accept
theg obligations of registered agent.

| SIGNATURE ‘
ST e Signature, typed or printed name af regisiered agent and e il applicatio. (NOTE: Registerad Agenl signature reguired when rainstaong) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campangn anancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE {T1change T Adgition
NAME TILSON, RAY NAME
STREET ADDRESS | 132 NORTH 13TH STREET SIRCET ADDRESS
CiTY-5T-2IP LANTANA, FL 334622742 CITY-ST-ZIP
TMLE T Delete TLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITy-ST-2IP
TMLE 71 Desete TILE {J Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-21P
TITLE O detete THLE [ change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CiTY-ST-2Ip
THLE 7 Detete TILE [*] crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TILE 7 pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapter 11%, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am an ofticer ¢r director
of the carporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iikkempowared

= oy TLSeN g
SIGNATURE: 1l hemeer- 172307 5¢)- 685-T515

SIGNS E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bale Daylime Phone #




