FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2006 90047 011 ***150.00

DOCUMENT # P93000071510

1. Entity Name
NORAF. CATANO, CP.A, PA.

Principal Place of Business Mailing Address
34 E. OSCEOLA ST P.0. BOX 507
STUART, FL 34994  US STUART, FL 34995  US 6001081¢
s s F A R
8OO Sg M\STY MEACOW W .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
(SC_'L}V_& Slale‘en_— FL, City & State 4. FEI Number Applied For
VA 65-0442788 Not Applicabile
52%—[ i(;gyA Zp Country 5. Certificate of Status Desired [ ?g‘gglﬁf:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CATANO, NORAF - . PAUJ;; - QNNSA‘:GA
E OSCEOQOLA ST reet Address (P.O. Box Number is Not Acceptable
STUART, FL 34994 20 M lS‘[\ll MéA(:))Cj\N \I\TA\’/
Y STUAZT FL | “5R%51

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

A PALLL  CATANG l \Zé,\o(c

8. The above named el

SIGNATURE £ -
rpnature, typed or prinied name Sleegistered agent and fitle 1if applicable {NOTE: Registered Agen! signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂneiete TITLE DS T ﬁ Change [ Addition
HAME CATANG, NORA F HAME PAAL,  CTATARNOD
SIREET ADDAESS | 34TH E. OSCEOLA ST. smeranoness | Q0 SE MISTY ™ EADTVD L‘ON\[
GY-5T-2P | STUART, FL ov-ste | STOAET L FLo 4997
TILE [ pelete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-2IP
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-2P
TITLE 3 tetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 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 attach ith an addresgwilly all othes ke epgwered.

SIGNATURE: M iib// h Pauld- CATAND \\Zé\oe; 112.-281-46172

SIGNATURE AND TYFPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—




