2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M28543 Feb 19,2008 08:00 AM
1. Erlily Nama S
ecretary of State
MIAMI CATERING, INC, ry
Piincipal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
51-291 51.291
MIAMI FL. 33131-482 MIAMI FL 33131-492
us us
2. Prncipai Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apt. #, etc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/07)
Cuy & State City & Siate 4. FEI Number Appiied For
59-2724144 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred L] ?:;;fg l.j\i:j;;tinnal
fi. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LUGO, MARIA L

6820 SW 99 TERRACE Streat Address (P.O Box Number is Nat Acceptable)

PINECREST FL 33156

City FL Zip Code

8. The above named ertity submits this statement for tha purpess of changing ils registared affice of registerad agent, or Both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sgnalire, lyped G prered nanre of reg slorod agerl vl L s 4 oipl cazn. (KOTE Fagistered AGort eignntars requent wier -ainvialing NATE

8. Election Campaign Financing  $5.00 May Be
Trust Furd Contoution. (] Added to Fees

10. OFFI(‘ER‘: AND DIRE(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O owere TILF O change [ Adaition
NAME LUGO, MARIA L NAME o

STREET ADDRESS | 6820 SW 99 TERRACE SIREFT ADDRESS nnnnng 200 3
civ-s1-2¢ | PINECREST FL 33156 GY-5T-2° Ne/27/02-20078-017 150,00
TITLE T 1 Deele YiLE [Cchange [ Adddion
HAME FADEL, JACK | HEHE

SIREET ADDRESS | 234 TOTLOCHEE DRIVE STREET ADGRESS

CITY-51-21P HIALEAH FL 33010 GITY-5T-21P

TILE O peete HTLE [ change ] Addinon
NAMF - - . .- NEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-TIP

TILE : J petete TITtE ] Change  [C] Addition
HAME MAME

STREET ADCRESS STREET ADDRESS

GY-SI-2p CITY- 5T- 2P

THLE 2 Delete TILE [ Change [ Addition
HAME NAML

STRLET ADDRLSS STREET ADDHESS

CITY-ST 21 CiTY-S1- 7P

TITLE [3 Detes TITLE O Changs [ Addition
NAME _ NAKIE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

12. | hareby certity that the information supclied wth this filing does net qualify for the exernptions contained in Section 119, Florida Statutes | further certify that the information
ingicated on this report of supplernental report 15 frue and accurate and that my signatura shall have the same legal etfect as f made under caih. that | 'im an officer or diroclor
of the corporation or the receivar Or rustee am red to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachgsent with an addrgs all ether like empowered,

SIGNATURE:

,,2//2/0?

SIGNATURE AND TYP#TS OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Do ! Daytvie Faonn #




