2008 FOR PROFEIT CORPORATION
ANRUAL REPORT

FILED

DOCUMENT # P98000106605

1. Entity Name
KAT INVESTIGATIONS, INC.

Apr 08, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
1101 HILLCREST DRIVE 1101 HILLCREST DRIVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

VRN

04022008 No Chg-P CR2E034 {11/05)

4. FE! Number Applied For
65-1006742 Not Applicable
- i $8.75 additiona)
5. Certificate of Status Desirad O Foe Required

8. Namse and Address of Curment Registerad Agent

DAMIAN, VINCENT E JR
80 S.W. 8TH STREET, SUITE 2550
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
Signature, lyped or printsd namea of regesisned wgent and tile it appicabie (NOFE" Registornd Agend pgniiure requansd when resstating) DATE
FILE NOWIlI FEE IS $150.00 . Fleclion Campaion Financing $8.00mayme | LIDDOAOSAGEIA
After May 1, 2008 Feo will be $550.00 rust Fund Conitbution. Aaded o Fees (4/18/38-30065-015 150.00
10. OFFICERS AND DIRECTORS ]
TNLE D
HAME TOBIN, KIM A

STREETADDAESS | 1101 HILLCREST DRIVE
CIFY-5T-2P HOLLYWOOD, FL 33021

TRLE D

NAME TOBIN, HERBERT A
STREET ADDRESS | 1101 HILLCREST DRIVE
CITY-S5-21P HOLLYWOOD, FL 33021

GITY-S1-21P

TME

HAME

STREET ADDRESS
Cry-S1-4p

TME

NAME

STHEET ADDRESS
CIFY-81-2P

TILE
NAME
STREEY ADDRESS

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling doas not qualify for tha exemptions containad in Chapter 119, Florida Statrtes. | further certify that the information
i ’ accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or truslea empowsrad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, ar cn an attachment with an address, with all other like empowsred.

SIGNATURE:

qlop

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




