FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S65487 Sy 03-13-2006 90272 001 ***600.00

1. Entity Name

CATALINA RENTAL APARTMENTS, INC.

Principal Place of Business Maiting Address
APT B1 APT B1 3
707 NW 13TH ST 701 NW 13TH ST 66004815
BOCA RATON, FL 33486 BOCA RATON, FL 33486
e e s g TR
[958 Mo YWhpve | 908 pw Y \ve
Suite, Apt. #, etc. Suite, Apt. 4, elc.

03072006 Chg-P CR2EQ34 (11/05)
S X, \1 - QR \\ D

ity & State |ty & Slate 4. FEJ Number Applied For
DCWQ&\@«—) 1 Aeco Doy\(‘)‘l\ e L 65-0271947 Nol Applicable

Count Ci -
;u g ; ountry Z%’} L.t 3 9" ounx!y 5. Certificate of Status Desired 0 Ei'zgqgf:‘;“""a‘

§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JON & ILENE KLASFIELD ST A P B =
701 NW13TH ST traet ress (P.G, Box Number is ccentable
APT B1 ‘q@% N\JJ Lf (&:d"{—

BOCA RATON, FL 33488 Co o o W
C"p)p Ceoo_ 'ﬂ_u_ﬂxo\——-—— FL I Z%ngffgcl

8. The above named enlity submits this statement for the purpose of changing its registered office or registered abent. or beth, in the State of Florida. 1 am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registarad agent and title It applicabla, {NOTE: Registerad Agent signature reguirad when reinslating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Finangsing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trusi Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD D Delete TILE Mehange [ Addiion
NAME KLASFELD, JON NAME *""ﬁ.
: N 2
STREET ADDRESS | 701 NW 13TH ST APT B1 sweETavoness | {9 © F NS Hf U? Stena-
cmy-sT-zP | BOCA RATON, FL CY-ST-2P r_‘, 1Ay \O_Q&\w}c\ lC'— L 33%¥3a.
TILE SD O Delete TMLE (] Change [ Aadition
NAME KLASFELD, ILENE NAME F
STREET ADDRESS | 701 NW 13TH ST APT BA1 streer aooress [ G ©F  AJ L{‘K‘U e] & L
orv-STzP | BOCA RATON, FL CITY-§T-2P e c ! o L 333N
TITLE O pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
“TITLE O Detetz TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-57-2P
TITLE O3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

igd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1ha information

port is true an ac urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio i 4 Bd tgegtgpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orran anachmenl with anafl a; g erfiie empowesed.

SIGNATURE: __22% g el 1ls(~¢ AI-FAF 5T

GHING OFFICER OR DIRECTOR Daie Daytime Phore s

12. | heroby certify that the sniorm iTo!




