FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am -

ANNUAL REPORT § Secretary of State

DOCUMENT # P0000000583¢9 05-08-2006 90299 023 ***150.00
1. Entity Name
EVENT CATERING, CORP.
Principal Place of Business Mailing Address i "
800 BRICKELL AVE. 800 BRICKELL AVE.
SUITE 102 SUITE 102
MIAMI, FL 33131 MIAMI, FL 33131
T e 0BT OO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2EO34 (41/05)
Cily & State City & State 4, FE| Number Applied For
65-1018806 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';ga:’ed;“mal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

JACIR, RODOLFO A JR

15952 SW 143 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL ‘ Zip Code

8. The above named enlity submits this slatement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printad name ol registered agent and 1itle if applicable. {NOTE: Registered Agant signaturs required when reinstating} DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIMLE [ Ghange  [[] Addition
NAME JACIR, RODOLFO A JR NAME
STREET ADDRESS | 10220 SW 137TH CT STREET ADDRESS
CITY-87-2P MIAMI, FL 33186 CRY-ST- 2P
TITLE SD O Delete TITLE [ change [ Addition
NAME JACIR, ILEN NAME
STAEET ADDRESS | 10220 SW137TTHCT STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33186 CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME [ Delete mE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TITLE O belete il [ Change L] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY.ST-ZIP CITY-ST-ZP
TITLE [ Delete TME [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-$T-2IF

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver e lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmerw an address»with all other like empowered.
SIGNATURE: ] ) “de 5-2-06

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR Date Daytime Phoos #

a
T

5.



