P

2007 FOR PROFITG CORPORATION FILED
ANNUAL REPORT (AR) - Feb 05,2007 8:00 am

P93000036148
DOCUMENT # Secretary of State
1. Enlity Namg
CATHMAR. INC 02-05-2007 90090 014 ***150.00
Principal Place ol Busincss Mailing Address
8208 LOS PINOS CIRCLE 8209 LOS PINOS CIRCLE
AR ER
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slale 4. FEI Number 65-0411479 Applied For
Not Applicable
Zip Country ap Country 5. Carlificale ol Slaws Dosired 0O $8.75 Addttional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “THE STEWART LAW FiRM . f;’;’ermte:ﬂﬁ BB —
treet ress . Box Number 1s Not Acceplable
éa??EBgé%KELL AVENUE 1395 Brickell Avenue, Suite 650
MIAMI FL 33131
Cit £Zip Code
¥ Miami FL | 35131

8. The above named onlity submits this stalement for the purpose of changing its registered olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Ihe obligalions cf tegistered agoent.
SIGNATURE l’*l M PORERT W S TEWwT, PReES, 1-249.0%
Signature, lypad o prnted narme o regstered aggen? ana bile © apeleabile (NOTT Tegmsionxd Ajgenl sonatere weaueed whens renstahing) DATL
At F||\I.-|E Niowolcf'! FEE |§ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trus! Fund Contribution. []  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
it PD [T Detete i [ change [ Addition
NAMT STEWART, ROBERT W HAM
sTE s aonprgs | 8209 LOS PINOS CIRCLE SINF I ADDRESS
CIIY $T /IP CORAL GABLES FL 33143 P
TLE PO O pelete nn 1 Change ([ Addition
NAME STEWART, CONSUELO T NAMI
srutr apm ss | 8209 LOS PINOS CIR SIRIET ADDRESS
I CORAL GABLES FL ) ey s /P
e ) Datete i O chiange [ Addilion
NAME NAMI
SINETADDRLSS B _ . i SUETANGH 55 ) L
Ty s1-711 G 81 AP
T,  delele It [ Change [ Addition
NAME NAMI
STREET ADDRESS SIRFLT ANDH §5
CITY- ST 21F iy s1 /0
T O pelete HIH [] Change  [] Addilion
NAME N HAML
SIRLE ] ADDR 85 SIRIE | ADDRESS
CiTy-S1-hIp CIY 51 2w
Tl O pelele i [J change [ Addilion
NAME NAME
SIREET ADDRESS SIRFE [ ADDRESS
CIlY-sI-2p Gy 1 2F

12. | hercby cerlify that tho information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify thal the information
indicatod on this report or supplemental report is true and accurale and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or lhe raceiver or trustee empowoered 10 execule this reporl as required by Chapter 607, Florida Stalules; and Ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

P
SIGNATURE: W@ /. \E{g_b Consvert 7. STEVARS 1.29.0% 30S3S83237°2
SIGNATURE: WWNING FFICER OR DIRECTCRH Date Daytire Phene 4




