FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000074987 e 03-12-2008 90023 025 ***150.00

1. Entity Name
KATIA DESIGNS, INC.

Principal Place of Businass Mailing Address L VAL
3673 SAN SIMEON CIR 3673 SAN SIMEON CIR
FORT LAUDERDALE, FL 33331 witsy

FORT LAUDERDALE, FL 33331

IR

2. Principal Place of Business - No P.Q. Box # 3 Mgmg Address
3 San Saeon G
Suite, Apt. #, Blc. Sune, Apt. f. [3 01152008 ChgP CR2E034 (12/06)
City & State iy & Stat 4. FEl Number Applied For
"%—u‘[) IO od=delo 65-0955546 Nat Applicable
Zip Country ’FL— chg 273 ! 3. Certificate of Status Desired 0 Eeaa ;?q::?:‘;“""al
o 6. N—a_ma and Address of Current Reglster:d;gent — - — }—tiar;s and Addreu of Now Raglotand Agent
Name
CARDONA, JEONARDO Cordang \eonardo.
153 JAKE VIEW DR, ) Street Address (P.O. Bax Number is Not Acceptabla}
#204 <
. i) =
WESTON, FL 33326 A San SYeaaon Cird\e
City ZinCode
Weron FL | %555\

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
E': . .l“‘- Stgnatyra, typad or printad nama of ragistarad apant and btta if applicatie (NOTE: Registared Apant Lgnature igquired whan reinstating) DATE
v
FILE NOWIlI FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD O3 Delet= TImE 0 . [Etfange [ Addition
NAME ' CARDONA, LEONARDO NAME Lo JQ"\Q \Q-'-- ™St \l Q
STREET ADDRESS | 3872 SAN SIMEON CIR smeeronss | Ao D DL Dimaae s TSV
orv-s12p | FORT LAUDERDALE, FL 33339 o P Fody deodaecdat By 3352
THLE STD O Delete TIME =\0. Brthange [ Addition
NAME ECHEVERRI, MARTA NAME e vy ecy \ MC& ¢ ‘\ Lo N
STREET ADDRESS | 3872 SAN SIMEON CIR STREET ADDAESS o "f'.) [ea 5 YOSy © PN T
omv-sT-2P | FORT LAUDERDALE, FL 33331 CITY-57-2P 3?— \ao do cdhatl \’FL 2325%)
me 1 hetete TITLE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(F CITY-ST-2IP
TMLE : O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TMLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filiey g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is trua and accuratae and that my signatura shall hava tha samae legal effect as if made under oath: that | am an officer or diractor
of the corporauon or the receiver or irus BE ampowared p exacy :_ his report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3-1-08.

NING OFF#CER OR DIRECTOR Datg Dayurre Phone #




