2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 29, 2007 08:00 AM

DOCUMENT # P94000060558

1, Entity Name
CATHERINE BUSINESS CO.

Secretary of State

Principal Place of Business Mailing Address
17040 N. W, 15TH STREET 11040 N, W, 15TH STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

RO

: T o 01102007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' oo e
. ‘ : ) ) : o ) 65-0552030 Not Applicable

O $8.75 Acditional
Fee Required

5. Certificata of Status Dasired

6. Name and Addrass of Current Registerad Agant

CRAVERO, CATHERINE E I Sy
11040 N. W, 15TH STREET . - " DO NOT WRlTE o
PEMBROKE PINES, FL 33026 e |N THlS SPACE

'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, iyped of prinisd name of reQistersd agani and lilla I! applicabie. (NOTE, Reglcterad Agsnt sigraiwe requirsd wnan reinsLaling) . \ DATE
' FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D ’
NAME CRAVERO, CATHERINE E

STREET ADDRESS | 11040 N, W. 15TH STREET
CITY-$T-2IP PEMBROKE PINES, FL 33028

TMLE D ' . . . UBUUUUEUEEHE '
NAME ROSARIO, KIM _ : 4 Ule"3ﬂ.~"ﬂ?‘*3ﬂﬂ?g-‘ﬂ13 150,100

STREET ADDRESS | 11040 NW 15 ST
CITY-ST-2IP HOLLYWOQOD, FL

TITLE D
NAME CRAVERQ, MICHAEL

11815 NW 13 ST : * ' . R
i:rn:-e;g?:m PEMBROKE PINES, FL ' o DO NOT WRITE:

STREET ADDRESS | 11040 NWW 15 ST
CITY-S1-2P HOLLYWOOD, FL

::.:EE EACKEY,CYNTHIA | - 'NTHIS SPACE ‘

TIILE DvP
NAME CRAVERD, DOROTHY

STREET ADDRESS | 11040 N.W, 15 8T
CYY-ST-2P PEMBROKE PINES, FL. 33026

Tme T - Lo -
STREET ADDRESS . ) o
CITY-8T-2iP

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes, | lurther certify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dirsclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an aftachment with an addrass, with all ¢ e/rg@ g.mpow'sﬁd.
i Y o VE,

o kL S
SIGNATURE: I, /e xf ‘D7

=2
8IGNATURE ANvVPED ORTPRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

k)

Daytime Prone #




