FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000005839 04.30.2007 Q0816 004 ***150,00
1. Entity Name
EVENT CATERING, CORP.
Principal Place of Business Mailing Address
800 BRICKELL AVE. 800 BRICKELL AVE. w“g 191 3
SUITE 102 SUITE 102
MIAMI, FL 33131 MIAML, FL 33131 :
Suite, Apt. #, elc Suite, Apt. #, etc.
e, e Ve, Apt 8. 8l 04272007  ChgP CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
65-1018806 Not Apglicable
Zi Counir Zi Count "
P : v P v 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. Name
JACIR, RODOLFQ.A JR
15652 SW 143 LANE ' Streel Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33196
City FL l Zip Code
8. The above named epth'y submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cﬂ;&_egi‘sée.red agent.
2
SIGNATURE L
Sugr'-a"‘ vp;"d o prnted name of ~egisiared agenl and ide il apphcable (NOTE: Aegrstared Agent sigrature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 . Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ pelate THLE [ Change ] Addition
NAME JACIR, RODOLFO A JR NAME
STREET ADDRESS | 10220 SW 137THCT STREET ADDRESS
CIy-St1-21P MIAMI, FL 33186 CITY-ST-2IP
e sSD [ oelete TITLE [J Change (] Addition
HAME JACIR, ILEN NAME
STREET ADDRESS | 10220 SW137TTHCT STREET ADDRESS
CITY-SI-ZiF MIAMI, FL 33186 CITY-§T-7P
TLE [ Datete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CiTy-5T-2IP CITY-$1-2IP
HILE £ Detete TITLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-27IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CHY-ST-ZP
TILE [ Delate TILE [} change [ Acditien
NAME NAME
STREET ADORESS STREET ADDAESS
CIvY-$T-2IP CiTy-ST-2IP
12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empgwered to 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 anacryen ith e /1h all other like empowered.
SIGNATURE: gc-27-27
Date Dayame Phone «

3G E AND T"’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




