' FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

DOCUMENT # P02000066058 03-07-2006 90004 014 ***150.00

1. Emity Name

ELEGANT CATERING INC.

Mar 07, 2006 8:00 am

v -
Principal Place of Business Mailing Address q“
12541 SW 95 TERRACE 12541 SW 95 TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
T s v R EIRRT A
LMY AW 92 AvE. 24 ¥ MW 93 Aue
S““eig'$9‘°' S”'Ele'é‘iff*' e 03022006  Chg-P CR2E34 (11/05)
City & State ity & State 4. FEI Number Applied For
Doral. - FL. Cﬁoqo.l. - EL. 32-0018888 Not Applicabis
g})l 7\‘ Cﬂg F\ Zli-b l’-’\__ CcC)ngA 5. Ceriificate of Status Desired ] iae';il‘zggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GALLARDO, ALBA L
12541 SW 95 TERRACE Gireet Address (P.Q. Box Nurnber is Nci Acceptatiie)
MIAMI, FL 33186
= City FL l Zip Code

8. Ihe apove named enlity submits this staternent for the purpose of changing its registered office or registereaia_g-eﬁt_.‘6r€mh. in the Stale of Florida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE

Signature, lyped or printag name of registered agent and tie il applicable. (NOTE: Registered Agent signature reguired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L]  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Additien
NAME GLLARDO, ALBA L NAME
STREET ADDRESS | 12541 SW 95 TERRACE STREET ADDRESS
Ciy-51-2Ip MIAMI, FL. 33186 CITY-ST-7iP
TI7LE [ Delete TITLE [} Change [T Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2IP CITY-5T-2F
TILE [ pelete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZF
TITLE [ Oelete TITLE £ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiF
TIME O Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S1-ZIP
TITLE [] Detete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver ogtrlistee empogr;dﬂexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ess, with af giher like empowered.

SIGNATURE: ;IL Ao &l).lab 207~ 786 - 33 -0n4

SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




