2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P97000076583 Jan 24, 2007 08:00 AM |
1. Eniily Namo S
ecretary of State

KAT'S VIDEC & SPORTS CARDS, INC, ry
Principal Place of Busincss Mailing Address
17431 S.W. 63RD MANCR 17431 SW. 63RD MANOR
T o ”II”"H’”I‘H ‘"H ||w Ilm II‘“"W m |H|[ Iml ‘l’ll””ll”“m
2. Principal Placc of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, AplL #, ctc. 1st MOORE CR2F034 (10/06)

City & Slale Cily & Slate 4. FEi Number Applcd For

65-0777111 Nol Applicable
2l Couniry Zip Sounlry 5. Corlificalo of Status Dosired O gg'g;‘;ql';:]:&"o"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo
ROACH, JAMES JR
17431 S.W. 63RD MANOR Street Address (P.O. Box Number is Nol Acceplable)
LAKE WORTH FL 33467

City FL ‘ Zip Code

B. The above named eniity submils this statement for the purpose ol changing i1s registered oliice or registered agent, or beth, in the Stalo of Florida. 1 am familiar wilh, and accept

the obligalions ol [Wgcm
SIGNATURE / — w -t / A0/97

T - 7
Sxynaturg, typad or yied erezeu agent ang tile © ul'lD‘M (NOTIL Regisierod Agent signatue requied when rginstating) ATE
S

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trusl Fund Conlribution, [J  Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ petele nu i """"”'”'”'":;I‘J} 9_._“'; [ Change [ Addilion
N BENNETT, JAMIE NN e A

SARSTT B0 -1 =,
sIt Ao ss | 6601 SW 46TH ST. #103 SIREC| ADDIESS 01/26/07-80070-U07 150,00
cHY-si- 1P FORT LAUDEHDALE FL 3331 4 cly-si- e
i v 1 Deiets 1 Clchange [ Addition
NAME ROACH, JAMES JR N
sirelAnDpess | 17431 SW 63RD MANOR A
CIY-51-718 SOUTHWEST RANCHES FL 33331 Cry- 8- 411
nne VP [ Delete TIFLE Ochange  [J Addinen
NAMI ROACH, JENNIFER ’ NAME
SITETADDRESS | 2706 GARFIELD ST SINCELARDN S5 ) »
CIY-51-21° HOLLYWOQQD FL 33020 clly-51-4i¢
It [ celete T ' [ Change [ Adchlion
NAMI NAMI
STRET ADERESS SHILT ADDRLSS
CINY-8T- 219 CITY-$1-7P
il O Delete i O ctange [ Aadinen
NAM | X0
SIRET ADDRE S8 SIAFET AR SS
CIY-$1-71P CIY-51- A1
TILE [ oeiele TILE [ thange [ Addition
NAME NAME
ST | ADDRESS STHILT ADRESS
CIY-$7-2IP I CITY-ST- AP

12. | hereby cenlify that tho information supptiod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes | further certify that the information
indicaled on Ihis reporl or supplomenial raporl is true and aceuralo and thal my signaluro shall havo the sama logal effect as if made under oath. that | am an officer or direclor
ol the corporalion or tho recewver or lrustee ompowered lo execLto this reporl as required by Chapter 607, Florida Slalulos; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, wi er liko empowered.

SIGNATURE: //20/7 7sY-6f0- 9433

mbn\umns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirma Phona #




