2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Poo000053371

1. Entily Name

SELF CATERING USA HOLDINGS INC.

Mar 02, 2006 08:00 AN
Secretary of State

Principal Place of Business

2300 CORPORATE BLVD NW
SUITE 214
BOCA RATON FL 33434

Mailing Address

2300 CORPORATE BLVD NW
SUITE 214
BOCA RATON FL 33434

AR O

2. Principai Place of Business

3. Mading Address

Suite, Apt, #, ¢ic. Suite, Apt. &, ets. 1st MOORE CRSEC34 [10}05)
City & State Cily & State 4. FE! Number Apphed For_
8§5-1017398 Not Apnlicat!
z ; T =
- Codniry Zp Louniry 5, Certificate of Status Desired 3 ?igg}&?:&“ma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name ’

KLEIN, JEFFREY G

23123 STATE ROAD SEVEN
SUITE 350-B

BOCA RATON FL 33428

Street Address (P.O Box Number is Nat Acceptable)

Ciy

Zip Code

FL

8, The above named entify submits this staterment for the éurpose of changing its registered office of registered agent, of toth, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Suppativr. lypns of nied name of 1egwierad apemt and We 4 apphiatle

INOTE Fegisiored Agert sigratwe reuved when tenstabng)

DATE

FILE NOWIY FEE IS $156.00."

.

9. Eection Campaign Financing  $5.00 May &-

xa M.t.er.M’aY 1, 2008 Fe.ﬂ Wil Be 555[19& g Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State

10, ' DFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete WLE [Ychange D Adidiion
NANE PARKER, KAREN J MAME i mﬂﬁﬂﬂ 453538

STREET ADDRESS | 2300 CORPORATE BLVD $TRELT ADDRESS 13714708 BUDZE-021 15000

amv-st1p |BOCA RATON FL 33434 o-5T-2¢ B

THLE L1 Deieia TIRE [Jchange [ AT
NAKE HNAME

STREET ADDRESS STRLET ADBRESS

CITY-ST-2IP Ciry -5T- 29

HILE . [ oeiete HILE [ I DGomnge e
MAME HANE

STRELT ADDRESS SIRELT ADDRESS

CITY-$1- 7P OITY-ST- 2P

WILE 7 petete TLE [ Change [ Akditior
NAME MAME

STRECT ADORESS STREET ADDAESS

CITy-57-77 Cmy-S81-2ip

TIME T pelete TME O Change  [lades
NAME HAME

STREFT ADDRESS STAEET ADDRESS

CiTY-5T-2iF CiTY-57- 7P

HILE {3 Delete TE [ Change £ Aqditior
NAME NAME

STRECT ADCRESS STREET ADDRESS

CTY-5T- 2 / CITY-61-7P

12. | hereby certify that the information su
mdlicated on this report or supplemental report i
of the corporation or the recewer of
i changed, or on an aifachment

SIGNATURE:

h an acdres:

fied with this hilin
isfrue

At all otheylike empowered.

g does not guality for the exemptions contained in Section 119, Florida Statutes. ) funther certify that the int - ~ation
accurate and that my signaiure shall have the same legal effect as if made under oath, that { am an officer .
rustee empgwered o execpie this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Blogk 10w Sock 11

s recto?

2/07/00  s6/-FE500

SR NATURE AND TYPED OR/PRIRTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dale Davsima Phone #



