FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
_ Secretary of State
DOCUMENT # P99000074987 05-02-2006 95:1)270 026 ***150.00

KATIA DESIGNS, INC.

Principal Place of Businass Malling Address ,
153 JAKE VIEW DRT 153 IAKE VIEW DRT
#204 #204
WESTON, FL 33326 WESTON, FL 33326
2. Principal Place of Business 3. Malling Address — I 'Hﬂm mm}lﬂm nﬁl IIEI llm "I lm] I]m ml] ﬂﬂl |Il]lml IIII
3673 SAv SimeEpnw G(ecu:f 3673 cab sirepn <RGE
Suite, Apt. #, etc. Suita, Apt. #, alc. 04082006 Chg-P CR2E034 (11/05)
City & State — City & State 4. FEl Nurnber Appliad Fot
vestod T L lesppu- F Lol (oA 65-0955546 __ [Treappicase
Zp 33334 | & Zp 33237/ Couniry 8. Certificats of Status Desired ] gngqu‘}f:ém
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
CARDONA, JEONARDO
153 JAKE VIEW DR. Street Address {P.0. Box Number is Not Acceptabla)
#204
WESTON, FL 33328
City F L Zip Coda

8. The above namad entity submilts this statement for the purpese of changing s registered office or registered agent, or both, in the Stale of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed ar printad numa of regrsered aged and tbe d appicalie. (NOTE: Regiiansd AGant sgnairne raguited when rstahng) DATE
| FILE NOWRI FEE 1D 318,00 % Elcton Camunign Feancig _ $5.00 vy oe
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. [0  Added o Fees
N QFFICERS AND DIRECTORS . AODITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
“TRE PD 2 Delets TRE FD @ Change [ Addition
e CARDONA, JEONARDO e L EonamRDO CaflPoAA el
STREET ADORESS | 153 JAKE VIEW DR #204 STHEETADDRESS | B 8 /2 SAM~ SragED L6
oy-sr-ar L WESTON, FL 33326 CiY-51-2p WESTON, F( 3333
me STD g’m T JER {Jchange (] Addition
NAE ECHEVERRY, MARTA | NANE ECHEVELRI AART _
STREET ADDRESS | 153 JAKE VIEW DR #204 STREETADDRESS | — 7 > spat SYAAEDAS Call L=
crv-st-2¢ | WESTON, FL 33326 TY-5T-7 u.)écrpu Fr 333
e 3 Deiatn Wik [JChange 7 Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-§7-2P
Tme ] Detete TME £ Change [ Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CIFY.ST-29 CITY-ST-2¥
e oo e Do 3 Aiven
HAME NAME
STREET ADORESS STREET ADDRESS
QFY-ST-2P CiTY-ST-2P
e [ paten TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CITY-S5- 2P

12. 1 hereby certify that the Information supplied with this fillng does not qualify for the exemptions contalned In Chapter 118, Florida Statutes. | further certffy that the information
Indicated on this report or supplemental feport |s true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | arh an officer o director
of the corporation o the receiver or ad o guacute this report as required by Chapter 807, Florida Stetutes; end that my narne eppears in Block 10 or Block 11 1f
changed, or on an attachment with/ DOWBE— —————

D NAME OF BKINIMG OFFICER OR DIRECTOR Data Daytme Prone ¢




