2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P96000070665

1. Entity Name

CATALINA MERCHANDISING, INC.

Secretary of State

(05-03-2006 90243 048 ***150.00

Principal Place of Business

C/0 GARY RODNEY
18191 NORTH WEST 68TH AVENUE
MIAMI, FI. 33015

Mailing Address

MIAMI, FL 33015

(/0 GARY RODNEY
18191 NORTH WEST 68TH AVENUE

20044103

2. Principal Ptace of Business 3. Mailing Address

AR S A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0690721 Not Applicable
i t Zi t m
ap Country P Country 8. Cenificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enti its this statement for

the obligations of reg)

SIGNATURE

purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/54/ O

A Sianaure, rpetfle pucletnams of regdierea agent and tie it appiicable.

{NOTE: Registered Agent signature requirad when reingiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $500 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE SC o 7 change m;‘«\ddiliun
NAME VARAKIAN, ROBERT NAME Borzillo Artthon
STREET ADDRESS | 18191 NW 68 AVE. STREET ADDRESS 121(q fg NW) &8 A @
CITY-57-ZiP MIAMI, FL 33015 chvy.-§1-21 MramT . F2  230i8
TLE CFO ﬂl)elere TITLE ' o [ change [ Addition
NAME RODNEY, GARY NAME
STREET ADDARESS | 18191 NW 68 AVE STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33015 CiTy-ST-21P
TITLE ¥ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP civy-ST-2p
TiTLE T Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZP CIY-ST-2IP
TILE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental repoit is true and accurate
of the corporation or the receiver or trusiep empowered o execute
changed, or on an attachment with ress, yih aj SN

Y7

SIGNATURE:

15 repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pawered.

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

St o 205 SIS 777

SIGNATWREHD TYPED OR Pmnﬁﬂms OF SIGHING OFFICER OR DIRECTOR

" Daie Daytine Prone &

Antio ny BOR}?”O ,

ScFo



