FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P0G000085580 Secretary of State
01-22-2007 90107 022 ***158.75

1. Entity Name
CAT EYES INVESTMENTS, INC.

Principal Place of Business Mailing Address
13900 N.E 17 AVE. 13900 N.E 17 AVE. oluacvs
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
2. Principal Place of Business - No P.O. Box # 3 ”a‘"eg Addrass ||||||||| |[| mﬂ ||m m" “m “m "m ||||| mll “II' |I]|| II”IH " |II|
| £ O pox 612976
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 {12/06)
City & Stats City & Staie — K 4. FEI Number Applied For
N« Mot {"fOfUd'a 33~114- 0003 Not Applicabla
Zip Couniry Zip ! Country _, L ) $8.75 Additional
22 () aq‘l (0 . S 5. Certificate of Status Dasired B\ Fee Required
8. Name and Address of Current Registered Agent 7. Name end Address of New Registsred Agent
Name
MATTHEWS, WARREN JR
13900 N.E 17 AVE. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registarad agent. .
SIGNATURE
s Signature, typed or printed name of registersd egent and htta it Applicabis, (NOTE: Registarsd Agent Signature raquired when reinstating) DATE
r
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Hl ootete TmE V B change ] Addition
NAME MATTHEWS, WARREN JR NAME MAhew s u)ﬂmleg I
STREET ADORESS | 13900 NLE 17 AVE. sme anoress | 1900 NME [T UG
o527 | NORTH MIAMI, FL 33184 orv-si2p | wiowtts (Y hemr  F. 33151
e v I Deiete TLE 4 (3 Change <] Addition
I MATTHEWS, DIONTE W e \Eﬁghm o, Me ;LC§cl€§
STREET ADDRESS | 13900 N.E 17 AVE. sTREET ADDRESS | 297177 MAT, denne Pe.
cv-st-z¢ | NORTH MIAMI, FL 33181 orvstze | ViRRREAD, LA 700 3
TIMLE T A Delete TITLE [J Change [ Addition
NAME MATTHEWS, SAMANTHA A NAME
STREET ADDRESS | 13900 N.E 17 AVE. STREET ADDRESS
cry-si-ne NORTH MIAMI, FL 33181 CITY-ST-21P
TME S HDelsm TILE s / T R.Lhange [ Addition
HAME MATTHEWS, MONIQUE N NAME mrﬁ'Hr\&}E . ong e M.
STREET ADDRESS | 13800 N.E 17 AVE. smestooness | a0 NE 11 AU
eny-sT-2F | NORTH MIAMI, FL 33181 ar-st2p | et e, FC 23181
TILE [ Oelete TITLE ! [ Change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empawered to execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered, _7 ?é’)
SIGNATURE: (“ Oty [} | Winren Methews Je 1-17-FF 536-240]
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER QR PR Date Tiaytime Pnone 4




