2007 FOR PROFIT CORPORATION FILED
< ANNUAL REPORT Mar 20, 2007 8:00 am

Secretary of State
DOCUMENT # P06000079782
1. Entity Name (03-20-2007 90018 019 ***150.00
CATALOG SERVICES INC
Principal Place of Business Mailing Address P
10847 NW 29 STREET 10847 NW 29 STREET 40039434
MIAMI, FL 33172 MIAMI, FL 33172 :
R N R VAOOE G A
Suits, Apt. #, etc. Suite, Apt. #, etc. 02232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appliad For
7-0 - %25@? {q Not Applicable
Ze Country Zp Country 5. Cerlificats of Status Desied [ fggfq Addional
8. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Reglsterad Agent

Name

FUNDORA, RAMON L
10847 NW 29 ST Streat Address (P.O. Box Number is Not Accaptable}

MIAMI, FL 33172

City FL | Zip Cods

8. The above named entity submits this statament for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
re., typad or printed name of registerec agent anc! iite F appicatie, {NOTE: Registered Apemt HONAIe neduined whi ninstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TTLE [ Change [ Addition
NAME FUNDORA, RAMON L HAME
STREST ADDRESS | 10847 NW 28 STREET STREET ADDRESS
Coy-§T-7P | MIAMI, FL 33172 CITY-5T- 2
TmE [ Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2Ip CITY-ST-ZIP
TME [ Delete TME [J change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-ZIP
s 7 Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TME 7 Dekete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIY-ST-2IP

12, | haraby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental raport is true and accurate and iat my signature shall have the same legal affect as It made under cath; that [ am an officer or direstor
of the corporation or the raceiver or trustee empowered to axecute 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 atta: ent with an address, with all of ad ‘ {
Date

SIGNATURE:

TURE AND TYPED OR PRINTED NAMIFOF SIGNING OFFICER CR DIRECTOR Daytime Prione w




