FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000007031 04-24-2006 90451 035 ***150.00

1. Enlity Name

ALFREDO CATA, P.A,

Principa! Place of Business Matling Address
8500 SW 8TH ST #240 8500 SW 8TH ST #240
MIAMI, FL 33144 MIAMI, FL 33144 50015240
04172006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Aopied For
65-0725056 Not Applicable

. i ts Desi $8.75 Additional
) 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

T . 'DO NOT WRITE
IaTEMzI“gEACH, FL 33144‘. , | IN THIS SPACE
0 P

8. The above named ent} mits 1his statement for the purp of changing its registered office or registered agent, or both, in the State of Florida. | ageffamiliar with, and accept
the obligations of regi gent.
' £2 /S &

SIGRATURE / ’
wm ot leq’\;uﬁjd agont and ltlo il applicable. {NCTE: Registered Agant signature required when reinstating) / DATE/

[ iLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. 1  Addedto Fees
10. ] OFFICERS ;IL\ND DIRECTORS |
TITLE PDS
NAME CATA, ALFREDO

STREET ADDRESS | 1100 WASHINGTON AVE
CITY-ST-2IF MIAMI BCH, FL 33139

TTLE
NAME T
STREET ADDRESS b

Gy -83-2IP

THLE
NAME

v DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY=55-2IP

TITLE
NAME
SIAEET ADDRESS

CITy-S1-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as il made under oath; that | am an olticer or director

of 1he corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and Jat my namg appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

= .
SIGNATURE: i e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime: Phora #




