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" ANNUAL REPORT (AR}

DOCUMENT # P96000100508
1. Eniity Namo FILED
KAYTEE PROPERTY HOLDINGS, INC. Mar 21, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1660 SE 3RD CT 1660 SE 3RD CT
2. Frincipal Place of Businoss - No P.O. Box # 3. Maiting Addross
Suflo, Apl. # ole. Suitc, Apt. #. o, 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slalc 4, FE! Numbar _ Appticd For
16-8012136 ey Pa—
Zip . Couniry Zip Country 5. Ceriificato of Status Dosired | $8.75 Addtional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Nama

CATALOGNA, MICHAEL
1660 SE 3RD CT Street Addrass (P.0. Box Number 15 Nol Acceptabic)

DEERFIELD BEACH FL 33441

Cily FL | Zip Code

8. The above namod enuly submits this stalemant for Ihe purpose of changing its registered office of registered agent, o both, in the Stale of Flonda. | am familar with, and accopt
tho obligalions of rogislered agenl,

SIGNATURE
Sgratuig, tyred 6f nnnled name o regstered agent and lile ¢ appheable {NOTE: Pegisiared Agent sigature rociired when “einsiaing) CATE
I
FILE NOW1II! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Ba $550.00 i
- Trust Fund Contrbulion,  []  Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS ANC DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i, e 1 Delgte ne [Jchenge [ Addilion
NAMI CATALOGNA, MICHAEL NAMS, { {HIQEH'.}I'_‘]E?“‘?:{ 1 5
sinr aporrss | 1680 SE 3AD CT STRIFT ADDAY 55 AACSAT-R0E 5025 150,00
CIY-51-/1P DEERFIELD BEACH FL 33441 cily- sI-ap
i [ Delete T [ Change [ Addition
NAMF NAME.
S ETADDRE 65 SIREE] ADPRF 58
CHY-S1-2IP i CIIY-S1-/1P
T 3 Delele HIE O ctange 1 Addulion
NAME WARID
SHIEET AUDRESS SIRLET ADDIE 85
GITY-§%- 71 Cliy-S1-7IP
bl [ Detrie § e [ change  [] Addition
NAME NAME
SIREY ADDRESS SIRME T ADDRESS
GHY 817 cly-s1- 71
e [T Detete il [ change  [] Addition
NAMI NAMF
STRIE] ADDRI 8% SIREET ADDRESS
CIY-s[-41P ClY-$i-7IP
HILE . T Delete T [ change [ Addirion
NAME. NAME
SIRELT ADDRE S5 SHUFT ADDALSS
CHY-sI-21P CITY-Si-7IF

12. i hareby corlify that the informalion supplied with this fling dees nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is truo and accurale and thal my signature shall have the same iegal oflect as if made under oath; that t am an officer or diraclor
of tha carporalion or 1he roceiver or rustco empowered to exccule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block t0 or Biock 11
il changed. or cn an attachmenl wilh &n addrass, with all othar like empowered.

Dayfina Phone #

SIGNATURE: 55— M fluo [/ Conss /g sen S 25> S/ 7023 o‘?;r

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DRECTOR /




