2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # M28543 Mar 12, 2007 08:00 AM
! Entiy Name Secretary of State
MIAMI CATERING, INC.- ry
Principal Place of Business Mailing Addrass
444 BRICKELL AVE 444 BRICKELL AVE
51-291 51-291
MIAMI FL 33131-492 MIAMI FL 33131-482 .
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4. FEI Numbor 50-2724144 Applied Ifor

Not Applicable
Ze Country Zip Country 5. Cartificato of Status Desirod a $8.75 Aaditional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUGO, MARIA L
6820 SW 99 TERRACE Streol Addrass (P.O. Box Number is Not Acceplable)
- PINECREST FL 33156
Cily FL | Zip Code

8. Tho above named enlity submits this stalement for the purpose ol changing its registorod offico or ragisterad agenl, or bolh, in tho Stale of Florida | am familiar with, and accept
the obligalions of regisiored agant,

SIGNATURE

Sgnature, typed o prnlad nama of regisleérad egent and tile ¢ apphkcable. {NOTE: Regisiered Agenl signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicchon Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete It [ change [ Addilion
NAML. LUGO, MARIA L NAME

ST A ss | 6620 SW 98 TERRACE SIRETT ADDISS

CITY-ST-2)P PINECREST FL. 33156 Cy-s1-71 s )F._.!D[]QQGEE?__E&BD

e D [ Deiete it Vo e BAU =Bl I =U1m chabe . U agoiven
NAME FADEL, JACK | NAME.

s1411ADDR ss | 234 TOTLOCHEE DRIVE SILET ADDILSS

CITY-S1-7IP HIALEAH FL 33010 CIFY-S1- 71

nhr 1 Dewete e O change [ Addilion
NAME NAMF

SIRILT ADDIN S8 SITL [ ADDRI 5%

CIY-SI1-7p CITY-$1- 2P

r [ Delele e [ change  [J Axinan
NAME, NAMT

I ADDIN §S STRIL | ADDRE 48

CITY-81-2IP cIry-st1- 21

r O petete i Jchange  [J Addulion
HAME NAMT

SIRLE AUDKI S5 SIRI| | ADDH 85

GAY-S1- 2P CITY-ST-2IP

e [_] petele 1y O change [ Addilion
NAME. NAM:

STHLLT ADDRISS STRIET ADDH 85

&lry-SI- 2P CINY-ST- 1P

12. | heroby corlify that the information suppliogl With this filing doos not qualify for the oxompuons cenlained in Seclion 119, Flarida Stawles. | further certify that the information
indicated on this report or supplemental rpdortfis true and accurate and that my signalure shal have the same legal effect as  made under oath: that | am an officer or diracior
of the corporation or tho rocsjver #¥ rusibg ethpowered 10 exgcule 1his reporl as required by Chaptor 807, Florida Slalutcs; and thal my name appoars in Block 10 or Block 11
if changad. or on an altachmggtiMth an 'ess, with all othar like empowerad., 245~

SIGNATURE: 20507 (3"{) 3518

SIGNATURE AND TYPED OFIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone «




