FILED
2008 FOR PROFIT CORPORATION S§p 05, 2008 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P07000083528 09-05-2008 90002 020 ***150.00

1. Entity Name
KATHERINE MANAGEMENT, INC.

Principal Place of Business Mailing Addrass q u 1 13 J J1
9517 FONTAINEBLEAU BLVD. 9511 FONTAINEBLEAU BLVD.
SUITE 205 SUITE 205
MIAMI, FL 33172 MIAMI, FL 33172
e R L e A
3ol SwW 133 CT ol swo (3 TA AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 08282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber 4 Applied For
MiAMY, FLO R LDA ML A A ELOE-(OA Nat Applicable
Zip%‘ -:}5- -BJEBE fi?i:a \ 'q_s (-:E;‘Km 5. Certificate of Status Desired D B gﬁi&?ﬂ“ona' B
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MARLAN FE 2 NANDEZ., MARL L ~N
9511 FONTAINEBLEAU BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33172 1FOL S V334 T
S AL A FL | *%%5 75

8. The above named its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, F am famitiar with, and accept

the obligations of regjé Dy } 2y / P Y

oy

SIGNATURE
ngwe.‘v(pec or p!imed)‘m of regpstered agent and take il applicatie. {MNOTE: Registared Agent sigrattre required when reinstaling) T pate '
7 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelete TITLE T ES .0E=MNT Bfghange [ Addition
NAME FERNANDEZ, MARLIN NAME FEeR AN O 2= | Mg L ~)
STREET ADDRESS | 9511 FONTAINEBLEALU BLVD. SIREETADDRESS | 4Ty s L {-&in TV
CITY-S1-2P MIAMI, FL 33172 CITY-SI-2IP M AL (2 =37 + s
TITLE 3 oelete e . [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P . CITY-SI-2IP
i O pdelete TNLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CITY-ST-2P
TITLE 3 Delere TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelee TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-7IP
it L] Detete it [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1- 2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemenialreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g e empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment Address, with glgther like empowered.
SIGNATURE: 23/>2hs
7&;~m’une AND nf)lo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #

[/ 7



