FILED

2007 FOR PROFIT CORPORATION Feb 07. 2007 08:00 AM

ANNUAL REPORT -

DOCUMENT # P93000077533

1. Entity Name
CAT SERVICES, INC.

Sec;etary of State

Pringipal Place of Business Mailing Address
729 HERON DR 729 HERON DR
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
01262007 No Chg-P CR2ED34 (11/05)
DO N OT WRITE 'N TH ' S S PAC E 4. FE| Nurmber i Apptied For
65-0452469 l Nat Applicable

0 $8.75 aaditional

5. Cerlilicate ol Slalus Desired
: Fee Required

6. Name and Address of Current Reglstered Agent

5046 ROSEN BLVD DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The ahave named entily submits this statament for tha purpose of changing ns ragisiored office or registered agent, or bolh, in the Stata of Flarida. | am familiar with, and accepl
he ohhigalions of registered agant,

SIGNATURE

Brewaslong, typeel or ponted nanc gl requetirs) Doent o it ol (NOTE: Ferpsiured Aol @ugodlate rerired widn rensrathng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, U Added toFees
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME DIAZ, BARBARA “ﬂ _}J-{:E\LL}EQF
SIREET ADDRESS | 5046 ROSEN BLVD 0z, 14."[. s 8;}[4?{ 118 150,00

CY-ST-7Ip BOYNTON BEACH, FL 33437

TILE
MAME

SIREEN AUDRESS
CITY=ST- 21

HILE
NAME

s DO NOT WRITE

. IN THIS SPACE

MHAME
STREET ADDRESS
Ciry-§1-21P

HTLE

NAME

SMLET ADLAESS
CITY-51-71F

TINE

NAME

SIREET ADORESS
CllY-s1-2P

12. I heraby cerbly that the information supplied with this filin é] does nol qualify for the exemgtions conlained in Chapter 119, Florida Stalutas. | further certify that the information
indicalad on this report or supplemental report is rus and accuraie and (hal my signature shall have (he same legal effect as il made under oath; that 1 am an officer or dirgctor
of tha corporation or lhe receivar or lruslea empowared 1o executa this report as requirad by Chapler 607, Florida Slatutas; and that my nama appaars in Block 10 or Bleck 11l
changed. or on an attachment wilh an address, wilh all other tike empowered

SIGNATURE: .

SIGNA ED OR TE| M SIGNING OFFICER DR DIRECTCR DMaw Dayluing Hlunw #




