.2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 15, 2008 08:00 AT

DOCUMENT # P08000071317 ., Secretary of State
1. Entity Name ’
CAT EYE'S VIDEQ SYSTEMS INC
Principal Place of Business Mailing Address
617 SE 18T ST 617 SE 15T ST
BOYNTON BEACH, FL 33435 LS BOYNTON BEACH, FL 33435 US
e R T AR AT
Suite. Apl. #, alc. Suite, Apt. #, elc, 02282008 Chg-P CR2E034 (12/06)
City & Slate City & State * 4, FEI Number Applied For
20-4924259 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg‘gglﬁ‘rﬂm"al
%, Name and Addreas of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
JOHN PORTER ACCOUNTING INC "
400 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptabie)
404
BOYNTON BEACH, FL 33435
City FL. | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am famniliar witn, and accept
*,, lhe ghtigaticns of regislerad agent

SIGNATURE
. " Signalure, typed of phinted name of 1eqisterad ageni and Uiie £ applGable. {NOTF Rsgsternd Agent signaiurs requirsd whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Einancing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCHS IN 11
TILE P [ pelete e [C3 Change  [J Addition
NAME SANTIAGO, JOSE NAME A o
STREET ADDRESS | 617 SE 18T ST STREET ADDRESS SASSOE-B002 012 150,00
CITY-ST-21P BOYNTON BEACH, FL. 33435 CITY-ST-21P
TITLE [ Detete TIME [ Charge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-87- 2P
TILE [ Delete TITLE [ Change  [C] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 Delete TIE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-21P CiTy-S1-21F
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-$1-21p X Ciry-§7- 2P
e O Deletz TILE [ Change ] Addition
NAME o R NAME
STREET ACDRESS |- R STREET ADDRESS
CITY-S1-20P Cimy-S1-21P

12. | hereby ceitily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this reporl or supplemental report is trug and accurate and that my signalure shell have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an ahiachment with an agdress, with alrother |j red
~
ulnlpk SLIRST-0SL,

yFFICER OR DIRECTCR 7" Date Daytima Fhone ¥

SIGNATURE:

s [




