2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S46598 Y Mar 28, 2007 08:00 AM
1. Entily Namo Secretary of State
CATANIA, INC.
Principal Place of Business Mailing Address
341 SW 68 AVENUE 341 SW 68 AVENUE .
MARGATE FL 33068 MARGATE FL 33068
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address
Suiie, Apt #, olc Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Ciiy & State City & Slale 4. FEI Numbor 65-0331254 :pplicd For
ol Applicable
Zp Counlry ap Counlry 5. Cerlilicale of Slatus Desired d ?eae'ggql‘:}?:(;"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
CATANIA, DOMENICO
341 SW saTH AVE_ Streel Addrass (P.O. Box Numbor is Nol Acceplable)
MARGATE FL 33068
City FL l Zip Code

8. Tho above namaod enlity submuls this slatement for the purpose of changing s registored office or rogistered aganl, or bath, in the Slale of Florida. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE
Snature, yped or nrmiea name of regisiered agen! ana Lile « applcable (NOTE" Regsterea Agent $ignatufe Iequirad whan remnslatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST [ pelele lIE [JcChange [ Adaition
CATANIA, DOMENICO

NAME NAME lﬂial:il:h:i!f:_i]' a1
STRiE] ADDRESS 341 SW 68 AVE STREET ADDRESS i ! “"1 2 o -
en-siap | MARGATE FL 33068 CN-ST- 7IF D954 0T - =012 150,100
TITLE O pelete T [JChange [ Addition
NAMF NAME,
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Detete IFE Ol change [ Addinon
NAMP NAME.
SIRLET ADORESS SIRELT ADDRESS
CITY-81-2IP GITY-31 7P
THIE 1 pelete e [J change [ Addition
NAME NAMF,
STRELT ADDRESS STRELT ADDRESS
CsTY-SI-2IP CITY-S81-2IP
MIE [ Detete TILE [ change [ Adaimon
NAME NAME
STRIET ADDRESS STRETT ADDARLSS
CIIY- $1-2IP CIlY-51-21P
TILE £ Delete TE [ change [ Addtlion
NAME NAME
STRECT ANDRESS STREET ADDRLSS
CITY-51-2IP CIy-SI-2IP

12. | heroby cerlify that the information supplied with this fifng doos not qualily for tho exemptions conlaned in Section 119, Fiorida Statutes. | further certify that the information
indicatad on Ihis roport or supplemental report is trus and accurale and that my signalure shall have the same legal efloct as if made under oath; that | am an officer or director
of the cerporation of the roc r ruslec empowered to executs this report as requued by Chapter 807, Florida Siatules, and that my name appears in Block 10 or Block 11
if changed, or on an al ith an address, with all other like em

SIGNATURE:

MA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥




