FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DAU CATERING INC.
Principal Place of Business Mailing Address YUUUOI L0
8131 SOUTHWEST 36 TERRACE 8131 SOUTHWEST 36 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155 . .
s T =1 TSGR AR AN
Suite, Apt. #, etc. Suite, Apt. #, alc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number — Applied For
5—(0 - b 2') ‘ (0 3 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desireg | ?i‘;gﬁgiona]
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agemt__
Name
UTRERA, DANIA
8131 SOUTHWEST 38 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named en!'tty:' 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 registergd agent. ’

W

SIGNATURE
Signature, tywq-ot_ prnted name of regsterad agent and Litle il applicable. [NOTE: Regisiersd Agent signature reguired when reinsating) DATE
FILE NOWII!' FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10" P QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e - P O petete 1I7LE [0 Change [ Addition
NAME UTRERA, DANIA NAME
STREET ADDRESS | 8131 SOUTHWEST 36 TERRACE STREET ADDRESS
CY-51-2IP MIAMI, FL 33155 CTY-ST-2IP
T1TLE = O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIFLE 7 peters ILE [ Change - —[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-5T-2IP
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TmLE [ Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITy-ST-2IP
THLE T Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21p CITY-ST-ZiP

12. | hereby cenify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that § am an officer or director
of the corporation or the receiver Dy iusiee empowerad (o exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm an addfess, with g wered. l d

SIGNATURE: i
SIENATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T\ oael Daytre Prione &




