. FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000068537 04-30-2008 90183 045 ***150.00
1. Entity Name
CATCH 1 INC.
Principal Place of Business Maifing Address vuuvJvuiuy
1101 QAKWOOD LANE 11071 QAKWOOD LANE
OCOEE, FL 34761 OCOEE, FL 34761
A DR ARG GR
Suite, AplL #, etc. Suile, Apt. #, etc. 04242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
02-0779019 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired A geae‘gimd;ﬁ""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, JOHN A
1101 QAKWOOQD LANE Street Address (P.O. Box Number is Not Acceptable)
QCOEE, FL 34761
City FL I Zip Cods

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o registared agen! and tie if apptcable. {NOTE: Regisiered Agent signatura required whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete* TME [JChange [ Addilion
NAME SIMON, WILLIAM J NAME
STREET ADORESS § 2711 CULLENS COURT STREET ADDRESS
CITY.ST-2P QCOEE, FL 34761 CITY-ST-2IP
TILE VP O velete TITLE [Jchange [ Addition
NAME CASTRO, JOHN A NAME
STAEET ADDRESS | 1101 OAKWOOD LANE STREET ADDRESS
CITY-ST-ZP OCOEE, FL 34761 CITY-ST-2IP )
TIME 1 oelete TE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2P CITY-ST-IP
TITLE [ Celete 0LE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IF
TITLE 0 pejete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2ip . CHY-S1-7IP
TLE 1 pelete TIMLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T7-2IP
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and gosyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or g receiver or trustee empowgred o exeqlite this repon as required by Chapter 607. Fierida Statutes and that y name appears in Block 10 or Block 11 if
t

changed, or on an #

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

4



