— 2006 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

FILED

DOCUMEN?# F72266

1. Entity Name

AMELIA & CARMEN CATERING, INC.

Apr 12,2006 08:00 AM
Secretary of State

Prncipal Place of Business

4542 PALM AVENUE
HIALEAM FL 33012

Mailing Address

4542 PALM AVENUE
HIALEAR FL 33012

AR O

2. Prngipal Place of Business

3. Maihng Address

S——

Sute. AL 1, eig.

Sute, Apt. #, &tc. 18t MOORE CR2EQ34 (10/05)
(311—3: & Siate Cily & State 4. FEI Nurnper ﬁ71@;.1{\53‘:1 Fas
59‘2183845 J—* Mot Anaticat:
B Couniy Ze i Country 5. Certificate of Status Desired | gi‘g;‘sqgf:gmna'

DANIEL M. PCU
8311 N.w. 166TH TERRACE
MIAML FL 33012

7. Name and Adidress of New Registered Agent

1L Nams

Slreel Aadrésé (PU Box Nurmb 35 Nol Accepiable)

City

FL ‘ EC Code

tha cbhgahons of registeied agent.

SIGNATURL

E‘T he aéévé 'n_a?r-md entity sutxnits thes statement for the purpose of changing its registered office or 1emsieres agent, o boih, inthe Siale of Fonda. 1 am famuiac with, and accec

CiflieiueR s o Qreied natmy of TESIBtET agend et IS i BDphiabv

(MG Regrsiored Agerd sgraturg reepeaed whan imasfaling]

CATE

FILE NOWII! FEE IS $15000
After May 1, 2006 Feo Will Be $550.00,,
Make Check Payable to Florida Depariment of State

8. Flecion Campangn Financing $5.00 may £
Trust Fund Contnbution. [ Added to Fess

10. OFFICERS AND OIRECTORS m ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 11
Tt i 3 potete wie Clthange 1A
NAME PO, AMELIA AN

STHiLT ADDRESS | SBOB NW BETH COURT Sl T ADERESS Uoonososogt

Ciry-gr- 117 MIART FL CHY-51- 28 Dq’ffEEjGE—Em_DU‘B ISB -.DU
T v O pelste Hi [3 Crange [ Anca
HAML HERNANDEZ, CARMEN HARE

SIRELT ADDRLSS |34 E 56 ST - SIRCET ABORESS

env-st-ae [HIALEAH FL 33012 Y- S1- P

it S0 U1 Deiete Wi [ Change ] Ao
HAME POU, DANIEL M NAM

SIRZET ADDRESS {8311 NW 166 TERRACE STHLLS ADDRESS

GiTy-§1- 2 MIAMI FL -- Cofy - §i- 7ifr

e o ] origte TikE O Change T Aas.
NAME POU, AMELIA L SIAML

SIHEET ADBiLS> | 19806 M W B6TH COURT SIRECT ADOKLSS

cHY-sE-FP |MIAMI FL 33015 - £iNY-51-2

wiLe O Catste e O change 3 A
NAME HAME

STHEET ADURLSS STREET ADDRESS

CrY-S1-2P CiTY-§T- 7P

TiTLE O pelete TLE I Change  TJ As™
NAME RAME

SIEE | ADLRESS SIREET ADOKESS

CiFY-51-2% CiTY-53-2P

ol the corparalon or the recever or lrusife &

12. t herehy cartity that the informaton suppred w
agicaied on Qs report or supplemenia Il
it ghanged, or on en attactrmen] with an

SIGNATURE:

er ke cmpowered.

t qualdy 1or e exernphons conianed In Section 119, Flonda Staues. { turlher cartdy that the intarmation
e and that my signature shall have the sams lega! effect as if made under gath; that T am an officer ar diredic
cuie this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 1

eRfoe w5257

SICNATUAEANT TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytmoa Phana @



