-

FILED

" 2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000071317 04-17-2007 90048 018 ***150.00
1. Entity Name
CAT EYE'S VIDEO SYSTEMS INC
Principal Ptace of Business Mailing Address
617 SE1STST 617 SE 1ST ST
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435  US
R IR AR

Suite, Apt. #, etc. Suits, Apt. #, elc. 04112007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

L20-949249 289 Not Applicable
Zip "Country Zip Countey 5. Certificate of Status Desired a Eese ;; l.:\igi‘tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable}
404
BOYNTON BEACH, FL 33435
City FL. | Zip Cede

8. The above named entity submits Lhis staterment for tha purpose of changing its registered olfice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of (eqisiesed agenrt and uite If appicable (NOTE Requsiared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE P O petete TIMLE [ Change [ Addilion
NAME SANTIAGO, JOSE HAME
STREET ADDRESS | 617 SE 15T ST STREET ADDRESS
CiTy-ST-2P BOYNTON BEACH, FL 33435 CITY-51-2F
TILE O velete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-2IF
TLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-219 CITY-57- 2P
TTLE [ eete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TILE [ Delete Hie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-ZIP
e O Delete ILE [ Ccrenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-4IP

12. | hareby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated an this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar direcior
of the corparalion or the recerver or trustee empowered o exdbute this report asgequired by Chapter 607. Florida Statutes: and that my name appears in Elock 10 or Block 11 i

changed, or on an attachment with an address, with all other ke emp
' // "o ;
[

-

Date Dayume Phione #

SIGNATURE: Q) gl ain L\ m ,
/ISJGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER onyzd')?ﬂ’
i

V4



