FILED
‘2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000000128 02-15-2008 90009 017 ***150.00

1. Entity Name
KATIE GORLES, INC,

Principal Place of Business Mailing Address Q“ Y™ -
2660 NE 4TH COURT 2660 NE 4TH COURT o
BOYNTON BEACH, FL 33435 LS BOYNTON BEACH, FL 33435  US . -
T SR O 0 A
Suile, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
o~ |l 0 tn‘-;~ Not Applicable
o Couniry Zip : Country 5. Certificate of Status Desired [ Eeae'zesq fiadiional
€. Name and Address of Current Registered Agent 7. Name and Addraess of New Registored Agent
Name
GORLES, KATIE
2660 NE 4TH COURT Streel Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City F L Zip Code

8. The above named antity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations,of rggistered agent.
SIGNATURE 1 - ("w 9\ ! l 9 " Og

Signdture, typed or priniad neme of registered agent and titke it applicabse. (NOTE: Regrstared Agent signaiure required when reinsiating) DATE
" FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change  [J Addition
NAME GORLES, KATIE NAME
STREET ADDRESS | 2660 NE 4TH COURT STREET ADDRESS
CITY-§T-ZiF BOYNTON BEACH, FL 33435 CITY-S7-2IF
TITLE T velete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-$T-7IP
e —_— O Delete - —f§ TE e e — _ Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I9 Y- S1-21P
LE O Delete TLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 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 or trustee empowergd to execute 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 attachment with an address, with ther like empowered.

SIGNATURE: Kot o8O QJIQJOR’ ( 5&;()3‘5’7*0239’

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Oate ylime Phone &




