2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06048

1. Enlity Name

INDEPENDENT CATERERS ASSOCIATION, INC.

FILED

Apr 30,2008 08:00 AV

Secretary of State

Principal Piace of Business

4501 PALM AVE
SUITE 104

Mailing Address

4507 PALM AVE
#104

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

RN RN

03042008 No Chg-NP

RN

CR2EO37 (4/08)

'

oy

4. FEI Number Applied For
59-2468090 Not Applicable
5. Certficate of Status Desired O $8.75 additional

8. Name and Addross of Current Reglistered Agont

RODRIQUEZ MARIO D.
4501 PALM AVE

STE 104

HIALEAH, FL 33012

Fee Required

;

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Ragisioied Agent signalure requirad whan reinsiating)

Signaturs, typad o ponted name of regsteted agent and Lilke IT applicabls. DATE
' Filing Fee Is $61.25 -9, Election Campaign Financing * $5.00 May Be
, Due by Hby 1, 2008 Trust Fund Contribution. Added to Fees .
R ] Uomooogspeen
. OFFICERS AND DFECTORS e 2 O5727/08+B0072-0107 61,25
TITLE PVD ’ . T
NAME FRAGINALS, DAGOBERTO Ve S P
STREETADDAESS | 5701 NW 117TH STREET
CTY-5T-27P | HIALEAH, FL
TILE vD
NAME LEON, ANGEL R
STAEET ADDRESS | 18101 N.W. 57TH AVE.
GiTy-ST-2iP CAROL CITY, FL 33012
TIE 5 : )
NAME DIAZ, RIGOBERTO T o, T L
SIREET ADDRESS | 970 W. 32ND STREET N & oot .
emv-5T-2¢ | HIALEAH, FL 33012 D,O NOT WRITE S
e T CANETHIC CPACE et
NAME RODRIGUEZ, MARIO D A =I§NTHISSPACE3 :
STREET ADDAESS | 4501 PALM AVEL, STE 104 ¥ L e PR _
CTY-§T-2P | HIALEAH, FL 33012 . SRR R s
ME VD
NAME VALS, HECTOL
STREET ADDRESS | 5701 N.W. 117TH STREET .
CirY-ST-21P HIALEAH, FL. 33012 S e e
TLE I .
NAME ; ‘ ;1'1;3‘_
+ STREET ADDRESS %
L CmY-ST-2P g PPN AL FURCER e

12. | hereby certify that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar centify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empowered to exacute this repart as%uired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this raport or s
of the corporation or the recei
changed, or on an attachmant wkh an address, with all other like empowered.

lasieerosez

SIGNATURE: 7

"'Dnyuml Phone ¥

- ﬁrio/éaz?@ VZQJ%V
[®) /P

gl’wururymu TYPED oymfn NAME OF AGNING OFFICER OILBARECTO
{ 5



