2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 04,2007 08:00 A

DOCUMENT # F05000000192

1. Entity Name
COVERALL HOSPITALITY SERVICES, INC.

Secretary of State

Principal Place of Business

5201 CONGRESS AVE SUITE 275
BOCA RATON, FL 33487

Mailing Address

5207 CONGRESS AVE SUITE 275
BOCA RATON, FL 33487
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03212007 No Chg-P CR2EQ034 (11/05)
4, FEINumber Applied For
20-1999610 Not Applicabla
- - $8.75 Additonal
§. Certicate of Status Desired 1 Feo Required

§. Name and Address of Curront Roglstered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221 E
PALM BEACH GARDENS, FL 33410
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8. The above named entity subrmts this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. {1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registerac agent and tie if appiicanle.

{NOTE: Rugistered Agent signature required wian reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contributior.

. After May 1, 2007 Fee will be $550.00

$500 May Be

Addad to Fees

10. ~ OFFICERS AND DIRECTORS ]
TMLE PRES
NAME ELLIOTT, TED
STREET ADORESS [ 5201 CONGRESS AVENUE SUITE 275
CITY-5T-2P BOCA RATON, FL 33487
TITLE SEC
HAME VLAMING, JACQUELINE W
STREET ADDRESS | 5201 CONGRESS AVENUE, SUITE 275
CIry-51-21P BOCA RATON, FL 33487
TITLE TRES
NAME CUMBOW, STEVE
STREET ADDRESS | 5201 CONGRESS AVENUE SUITE 275
CITY-ST-2IP BOCA RATON, FiL. 33487
TITLE
NAME
STREET ADDRESS
CITY- ST-2IP
TITLE
NAME
STREET ADDRESS
" GITY-ST-2(P
TITLE
NAME !
STREET ADORESS
~CiTY-ST-2IP -

P [V N
[

[N 8o, s "
H ‘ B
. Py
I

T nooobsesTas
04/11/07-80043-002 150J00

3 M ‘

" DONOTWRITE "
IN THIS SPACE |

¢
[
i 5
i ‘o

4 st . sy f ! o

¢l dooooa 8

=12, | heraby certily that the information supplied with this filng does not qually for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s trus and accurats and that my signaturs shall have the same legal effect as if made under oath; that t am an clficer or director
of the corporation or the receiver or trustes empewered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f i

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2 tins Xaer

FALG22-25D¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Haofsr

Cayuma Phona ¥




