/2006 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR) FILED

DOCUMENT # P92000082001 hlay 109 2006 8:00 am
1. Eniy Namo Secretary of State
KATMA ENTERPRISES INTERNATIONAL, INC. 05-10-2006 90102 015 ***160.00
Principal Place of Business Mailing Address
144 NE 15T STREET 144 NE 15T STREET
2. Principal Place of Business 3. Maiting Address

Suite, Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Appied For
| - 65-0950149 ' Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired v fi‘;?qﬁ?:&“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?4S4M£g‘;"s%}+sﬁlgé- Steel Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33131,
- ) City FL | Zip Code

8. The above named entity submwts ms statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent,

SIGNATURE ]

_Make Check Payable lo Florida Department of State

Signatuze, yeed of pn.ncﬂ rmne ol regsierad agent and hiie 4 apphcahie (NQTE- Regrsterea Agent signalure required when reinstatiag) DATE
AR FILE NOW!! FEE IS $150. ODs

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will'Be $550. 00 Trust Fund Contribution.  []  Added to Fees

10. " "OFFICERS AND DLQECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE P - . Lo ] Delete HILE [Clchange [T Addilien
MAME OSMANN, BINTU A‘ NAME
STREET ADDRESS | 144 NE 18T STREET STREET ADGRESS
ory-sT-20 | MIAMI FL 33131 CITY-ST-21P
TITLE v [ oelete TLE O change  [J Addition
L bAME QOSMAN, BINTU A HAME
i STREET ADDRESS | 144 NE 1ST STREET STREET ABGERESS
| CM-ST-2P |MIAMI FL 33131 B CITY-ST-2iP
joame S dé:c:e TITLE [ change  [] Addition
| HaME ALLEN, ROSE MARY AN NAME
STREET ADDRESS {14202 NE-2ND COURT - . STREET ADGRESS S
CITY-ST-2IP MIAMI FL 33161 LITY-SI-28
TITLE D [ Delete e [ Change  [J Addition
HAME OSMANN, INEZ 5 HAME
STREET ADORESS [144 NE 157 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE D 7 Delete TIiLE O Cange [ Additien
NAME OSMANN, SAMANTHA A NAME
STREET ADDRESS | 144 NE 18T STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 7P

12, ) hereby certily that the information supptied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplementat report is true and accurate and that my signature shafl have ihe same legai effect as if made under oath; that | am an officer or director
of the corporation or the rece or trustee empowered o execute this repen as required by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11

if changed, or on an A Q an address, with all other like ampowered. ,

SIGNATURE:
WWFED OR PRINTED NAME OF SIGNING OFFICER 2R DIRECTOR Date Daytime Prone #




