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2012 FOR PROFIT CORPORATION
ANNUAL REPORT % Lﬁ

< :?’
DOCUMENT # P11000088679
1. Entity Name s
FELIX THE CAT INC. # 1 12 JUL 23 AH 9 18
Pringipal Place of Business Mailing Address , TALL AH j’:.SL)EL , T-LCIRHJA
378 RIVER BLUFF LANE 378 RIVER BLUFF LANE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 US
T T TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152012 Chg-P CR2E034 (1211)
City & State City & State 4. FEI Number ~|Appled For
., Not Appiicable
dp Cauntry Zp Country 5. Certificate of Status Desired 0O lsége‘ggqﬁl‘:gg'ma'
o 6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistared Agent
Mame
RAMOS, FELIX J JR -
378 RIVER BLUFF LANE Strest Address (P.O Box Number is Not Accaeptable) .-
ROYAL PALM BEACH, FL 33411
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nams of ragstered agent and btte if applicatla (NOTE Regslerod Agent mignature required when reinstatng) PATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dus by September 28, 2012 Trust Fund Contribution, [0 AddedtoFees
10. OFFIGERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P O Delete TME [0 thange  [] Addition
NAME RAMOS, FELIX J JR NAME i E:fz':ljl P B Rl e e x R s
STREETADDRESS | 378 RIVER BLUFF LANE STREET ADDRESS 07423, 1 2] 15~ #1500, 00
CITY- 51- IR ROYAL PALM BEACH, FL. 33411 CITY- §T- 2P
TILE [ Delets TIME [7) Change  [] Addtien
NAME NANE
STREET ADDRESS || STREET ADDRESS
Y- $T. 2P CITY.ST- 2P
TiTLE O owiste TME [ Change [ Additon
NAME NANE
STRERT wiumzds STREET ADDPESS
CTY-5T- 20 CITY-ST. 2P
TME [ Detete e [ Changs {7 Addwen
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIry- §T- 29 QITY- ST-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
ory- 3128 Oty 5T 7P :
e O pelets ME 'm 3 20]2 T3 change [ Addion
| HAE NAWE
' STREET ADDRESS STREET ADDRESS s PR ATI |
GITY. §T. 2P COITY. ST 2P ‘ ER

12. | hereby certify that the information supplied with this filing doas not qualidy for the exemptions contained wn Chapter 119, Florida Statutes | further cerify that the informatian
\, indicated on this repon or supplemenial repart 1s true and accurate and that my signatwie shall have the same legal effect as if made under oath; that | am an officer or direclor
*of the corporation or the receiver or Trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment Mth an address, with afl othacljke empowered.
. ! N
SIGNATURE: __ ol ‘ lUﬂhSer’/r’D col (om .

MTURE AND TYPED O*RI ED NAME OF SIGNINO CFFICER OR DYRECTOR DATE E-h'LADDﬁESS

rd




