FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000074987 Sy 05-02-2007 90054 024 ***150.00

1. Entity Name
KATIA DESIGNS, INC.

Principal Place of Business Mailing Address
3673 SAN SIMEON CIR 3673 SAN SIMEON CIR
FORT LAUDERDALE, FI 33331 #204

FORT LAUDERDALE, FL 33331

Suite, Apt. #, etc. Suite, Apt. #, efc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0955546 Not Applicable
Zi 1 Zi Count i
P Country e ountry 5. Certiticate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA, JEONARDO
153 JAKE VIEW DR. Street Addiess (P.O. Box Number is Not Acceplabla)
#204
WESTON, FL 33326
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Slgnatura, typea o prinled name ol regislered agent and litle il applicable. (NOTE: Pagistered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD [ elete TLE [ change [ Addition
NAME CARDONA, LEONARDO NAME
STREETADDRESS | 3872 SAN SIMEON CIR STREET ADDRESS
CIry-S7-21P FORT LAUDERDALE, FL 33331 CITY-ST- 21
MLE STD ] Detete MLE [J Change [ Addition
NAME ECHEVERRI, MARTA NAME
STREET ADDRESS | 3872 SAN SIMEON CIR STREET ADDRESS
Cy-ST1-2IF FORT LAUDERDALE, FL 33331 CITy-s7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ telete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-51-2P
TITLE [ Detete ThiLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Detete TIME [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-Zip
A
12. | hereby certify that the informgtion\suppli wkh'thirﬁﬁngmgi qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or su alr i nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: fustee empowered to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or mpowered.
SIGN RE: {
\ " ARE Ao Tvp R & ETPNAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytime Phana #




