2008 FOR PROFIT CORPORATION

ANNUAL REPORT

[

»

f.b»

FILED
Apr 18,2008 08:00 A

DOCUMENT # P06000044706

1. Entity Name
KATAN CONSULTING, INC.

Secretary of State

Principal Place of Business

20521 N E. 20TH CT.
MIAM, FL 33179

Mailing Address

20521 0. E 20TH CT.

us MIAMI, FL 33179 US

vyt

+

DO NOT WRITE IN THIS SPACE

A0

03222008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-4832135 Not Applicable
5. Certificate of Status Desired O $8.75 Additiona)

Fee Required

§. Name and Address of Current Raglstered Agent

MICHELONI, REGIANE
20521 N, E, 20TH CT.
MIAMI, FL 33179
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" DONOT WRITE
INTHIS SPACE - .
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8. Tho abova 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 obligations of registered agent.

SIGNATURE

Signature. lyped ar printec name of requstered agent and bile 1l apphcable

(NGTE- Regislored Agent sigriature required when rénglalmg )

L0 s

FILE NOW!!! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Electron Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

O TE-an052=01 2 150, 00

10. OFFICERS AND DIRECTORS

P

MICHELONI, REGIANE
20521 N. E. 20TH CT.
MIAMI, FL 33179

I7LE

NAME

SIREET ADDRESS
Cive-ST-2p

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ty -ST-2F

" TILE
NAME
STRELT ADDRESS
GiTY-S1-21P

N1Le

NAME

STREET ADDRESS
CITy-S1-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

"

:

i

f

DO NOT WRITE
~ IN'TH
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HIS SPACE

¢

12, | harsby cenity that the miornation supphed win this fiing does 1ot quality for the exemplicns contained in Chapter 119, Fionda Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath, that | am an officer or director
gfaquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

indicated on this report or supplemental report is rue and accurate and that my
of the carparation or the receiver or trustee empowered 10 exaculp this regort g
changed, or on &n aitachment ncidrass. with all other Likg 4

SIGNATURE:

&
/d




