2006 FOR PROFIT CORPORATI{ON
ANNUAL REPORT (AR} FILED

DOCUMENT # V10509 Feb 03,2006 08:00 AM
1. Entty Name Secretary of State
CATALINA CALLEJG D.D.5. PA.

Principal Flace of Business _ Mailing Address
5771 S.W. 40 8T 5771 SN, 40 8T.
o S Hlllulllllmmnll‘llll[ll’m,m‘ l"ll III Illnmmmuﬂ"
2. Principal Place ol Business 3. Madhing Agoress
Suite, Apt. 4, elc. Suite, Apt. #, ela. - 15t MOORE CRZED34 [10/05)
Crly & State City & State 4, FLI Number | |Apphed For
e 65'03__09425 _ Iglwot Applicat:’
Zip Caounliry Zi Cauntry - $8.75 adational
5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent ] 7. Hame and Address of New Aeglistered Agent -
Narhe
g#.:‘%‘j\%’ EOAEFINA - Steeet Address [P.D. Box Nurnber is Not Agceptabie; o
MIAMI FL 33155 Tt | T
City T i:L ZpCots
8. The abové-n_am_eﬁn?w_sﬁaﬁis_tgé S-Eét-émér‘;& for the puspose of changing s registered office or regislered agent, or both, in the State of Fiorida. | am tamiias with, and acoes
the obhgations of registered agent
SIGNATURT
Segnalure lyfst o PICMen rend Gf FEDISIBICT Apent B tH i appicatts INQTE Rogsteren Agent signature remqurod wWiten rensidhrg) Omie
- - FILE NOW!! FEE 1S $150.00°_ .,

. 9. Eleciion Campaign Finanging $5.00 May &

. .. After May 1, 2006 Fee Will Be'$650.00

. . " e Trust Fund Contributan. £ Added to Fees
Make Check Payahte to Flarida Department of State | 4 <+

T30, CFfICLAS ANO DIRECTORS . ADDITIONS/GHANGES TO CFFIGERS AND DIRECTORS IN 11
TIHE S {7 petste TILE Ol Change Qs
NAME CALLEJO, CATALINA NAME

’ 2] i
STREET ADURLSS | 5771 S.W, 40 ST. - : STAEET ADDRESS 02 jlfgﬂﬂmﬂéégg‘d?
Ciy-S1-Ir | MLAMEFL Cily-ST-2¢ /06 24-011 152.80
TIE 7 oetete HALE 1 Sha O p
RAML HAME
STRECT ADDRESS SIRLES ADORESS
CHTY- 8- 2P Clry-§f-2w
L 3 Detete e O crange 3 A8
NAME HAME
STREET ADORESS SHELL AUDRESS
obe-si-ap CITY-8Y-2p
nAE £ Detete fILE [ Change D Aain
NAMT Wae
STREET ADDRESS SHREET ADDATSS
CIFY-57-19 CITY - ST- B
TE O Deiate THLE ] Crangs
NAME HAME
STRECT ADDAESS STREET ADORESS
GIrY-ST-21F CaTY-ST- 2P
HRE £ betete TtE [ Chags  [Jaam
nAE NAME
STREET AUORESS STRELT ADDRESS
CITY-ST-2P Cyiy-5T1-2

12. | hereby certify thal the nfarmation supplied with tus filog dass nat qually for the exemptans contaned it Sectan 118, Rarda Statutes. | udther certly that the wkrmaton
ndicatad an tis report of supglamental repod is true and accurate and ihat my signature shall have the same }egai efiect as i made under gath, that | am an officer or direClu

ot the corperation or the oG8 or lruslee on red 10 execuie 1his reporl as required by Chapter 607, Flonda Statutes; ang 1hal my name sppears in Block 10 or Bleck 11

if changed, of on an atiac! l ith an address, wih all oiher like empowersd.
i
SIGNATURE: MJ& ;}ég%: (Gos) 6651 7




