“%

FILED

2006 FOR PROFIT CORPORATION . May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #671875 05-02-2006 90165 042 ***150.00
1. Entity Name
LAS MERCEDES CATERING, INC.
Principal Place of Business Mailing Address
218W 22 57 218 W22 8T
HIALEAH, FL 33010-1522 HIALEAH, FL 33010-1522
T RS RSN ERTMR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (14/05)
City & State | City & State 4. FEI Number Applied For
o 59-2034413 Not Appiicable
Zip i Country Zip Couniry 5. Cartificate of Status Desired ) fi‘;?qlﬁiﬂﬂonal
.6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SALACDO, IRAIDA

5985 W 12 LANE Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, Fl 33012

City FL { Zip Code

8. The above ném'ed'emity submits this statement for the purpose of changing its registered office or registered agenil, or both, in the State of Florida. | am familiar with, and accept
tha abligations,of registered agent.

SIGNATURE
Sigratures typed or printed rame of registered agent and tilz if applicable (NOTE Registered Agant signalure required when seirstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 14. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiILE PD [ pelate TITLE [ Change [ Addition
NAME SALCEDO, IRAIDA NAME
STREET ADDRESS | 5985 W 12TH LANE STREET ADDRESS
CITY-5T-2F HIALEAH, FL Ciry-St-z1p
TILE VP [ Dekete TILE [1 Change  [C] Addition
NAME SALCEDO, EDUARDOC NAME
STREET ADDRESS | 5985 WEST 12 LANE STREET ADDRESS
CTY-S1-2Ip HIALEAH, FL 33012 CiTy-S1-219
TimE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2Ip
TTLE {J Delete ML [] Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [T Dslele TRLE {7} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered la execute this report as required by Chapter 807, Florida Slzlutes: and that my name appears in Block 1C or Block 111
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: /mé/mzﬁ/) o~ 0L 205535859 4

ATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Oate Davytima Fhone &




