A

{
2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 23,2007 08:00 A

DOCUMENT # P97000103295

1. Enity Nama

KITTY CORP.

Secretary of State

Mailing Address

3424 JEAN CIR
TAMPA, FL 33628 S

Principal Place ol Business

3424 JEAN CIR
TAMPA, FL 33629 1S

DO NOT WRITE IN THIS SPACE

R0 A

01312007  No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
59-3493893 Not Applicable

i . $8.75 Adaditonal
8. Certificate of Status Desired | Fee Raquired

6. Nama and Address of Current Ragistered Agent

CHANDLER, JAMES R
5015 PONCE DE LEON BLVD. STE, 60
CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signalure, typed or printed name of regiatersd agent and tlle if applicabls

(NOTE: Regisierad Agsnt signature réquired when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 4, 2007 Foe will be $550.00 Trust Fund Contributian.

9, Elaction Campalgn Financing

$5.00 May Be
Added to Faea

10. OFFICERS AND DIRECTORS I

TNLE oP

NAME STEWART, KATHERINE C
STREET ADDRESS | 3424 JEAN CIR

CITY-ST-2P TAMPA, FL 33629

TILE

NAME

STREET ADDRESS
LiTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE
NAME
STREET ADDRESS .
or-sr-ae o f A

TILE
NAME
" STREET ADDRESS

oS |

DO NOT WRITE
IN THIS SPACE

T S
05/02/07-30027-016 150.1

i

12. | heraby certify that the information supplied with this liling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my sipneture shall heve 1he same lagal effecl as it made under cath; that | any:. an officer or director
of tha corporation or the receiver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: W
sIGNATURE PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 1fo7—
]7 (™™

Oayuma Prona ¢




