2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) JAN2 8 2008 FILED

DOCUMENT # P01000018217 Feb 08, 2008 08:00 AN
t. Enhly Name
Secretary of State

HAUTE CUISINE CATERERS, INC.
Principal Place of Busingss Mailing Address
4807 S. FLAMINGO RD. 4807 S. FLAMINGO RD.
T T H“Hll‘ ”“l’ll l]l“ ||m ||‘H "N |I‘|] l.ll“l“l ”“i ”I‘Hll‘ll‘ ” }Il‘
2. Principal Place of Busness - No P O. Box # 3. Mailing Addrass

Suiie, ApL A, etc. Saite. Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State Cuy & State 4. FEI Numper Appiied For

65-1081487 Not Apglicable
oungy Z : itis
Zp Counzy P Country 5. Cenfcale of Stetus Desied [ '§ge.gg£g:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUER, RENEE -
1191 NW 100TH WAY Sireet Arddress {P.O. Box Number s Not Acoeptabia)
PLANTATION FL 33322

City FL 2 Code

8. The anove named antity submits this statement for the purgose of changing its registered office or registered agent, or Coth, in the Siate of Florida. | am familiar with, and accept
the cbhgatians of royisterad agent.

SIGNATURE

S garire, bypesd tF vRred nanm of rega Sleved naenl anwl Lie | acpliasio, {NGTE Feqisitaag Agort €igniure rorurar] wil mQiesiar g DATE

ILE NOW!" FEE*!S $1 5_0 0

8. Election Ganpaign Financing $5.00 May Be
Trust Furd Contibuten.  £1  Added to Fees

10. OF’F’iCE'F?S AND D\RECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD J peen THTLE Lo 248 [ Changz  [J Andition
N BOUER, RENEE NAME GRS EN0T 7002 150, 10

STREET ADDRESS [ 1191 NW 100TH WAY STREET ADDRESS SLEEL I

CITY- ST-7IP PLANTATION FL 33322 CITY-5T- 2P

Ak O peele TILE [JCrange [ Axditien
NAME HALAE

STREET ADDRESS STRFFY ABLRESS

CITY-31-2P QITY-§T-2i0

1114 3 pesete TLE [ change [ Additron
HAKE HAME

STREET ADGRESS T N EmEmameRss [ T ) .
CITY-ST-21P i . LATY-5T- 7 ] . . omy,

TILE 7 Daete TifLk ' T Ol crange [ Addition
HEME HIAME

STREET ADDRLSS STALET ADDHLSS

Gy -S1- 20 CIFY-31-2iF

TILE [ peete TILE [3crange 3 Aadilion
HAME HANL

SIREEY SDDRESS STALET ADDRLSS

LITY-ST-27 LIrY-51-2Ip

TITLE , . O peiele ) TILE ) O Cnange [ Aatiton
NEHE HAME

STREET ADDRESS ’ - STREET ADDRESS . .

CITY-ST-21P ’ . ,},}{ . CITY. ST 2P Ty

12. | hareby certty that the information suoplied vath this filtng doas net quabfy for the exarnctions contained in Section 119, Ficrida Staiutes i fufiner certify that the information
md;cated an thus report plemental repon is true and “accurale and that my signature shall have the sams tegal etfect asal made undes cath; that | am an oficer or direclor
of the corporation or thy recelver or trustee empowered 1o execule this report es required by Chapter 607. Florida Statutes fand thfyt my name appears in Block 15 or Block 11

if changed, or on an aftachmdpt wilh an addressf wih ali other like empowered. -
0 cé A 25~ 02y |

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Caa Day! e Faoin 8




