’ FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000033963 02-16-2006 90053 008 ***150.00

1. Enlity Name
CARIBBEAN CATERING SERVICES, INC.

Principal Place of Business Mailing Address q“ 0 1 48 13

2470 NW 102 PLACE 2470 NW 102 PLACE
101 101 :
MIAMI, FL 33172 MIAMI, EL 33172
> S e RO AT VAT
Suite, Apl. #, eic Suite, Apl. #. elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE Numper Applied For
01-0584627 Not Applicable
Zip Couniry ap Countey 5. Cettificate ol Status Desired [l geil gesqa\i?edt;[ional
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
GARCIA, LOUIS
13446 SW 64 CT EROS Street Address (P.O. Box Number is Nol Acceptabla)
MIAML, FL 33183
City FL Zip Code

8. Tha above named entity submits this slatement for tne purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed cr irrted name af registered agent ond ke 1@ sanahicanhe {NOTE Repis:cred Agent signatura required when reinstatingh DATE
FILE NOW!!! FEE 1S $150.00, 9. Flection Campaign liinanmng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICER-S AND DIRECTORS IN i
D = —
me D EZ RHINA O veete e 1Y n/f:l‘? Mﬂﬂ/g 2 faunge, (B0 Ok
- : A F P2 7D
SIREET ADDRESS | 2470 NW 102 PLACE 101 STREE] AUDRESS ' L @ 7;4 M w72
crv-s1-ze | MIAMI, FL 33172 omvesop | AR s , PL. Jj/}dg
Hiid3 [ Datere TIE Ul Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-53-4IP CHY-S1 ZP
HRE [ oelete TIHLE O change [ Addition
HAME HAME
SwEErADDRESS | _ . 3 ..J smectaponess . - - ——
Cav-§i-2p CiY-S1- 2P
TILE [ ceiete i DI change [ Adaition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIry-S1-2ip CHIY ST- 2P
TILE D Delete | ="~ ' [ Change ] Addilion
NAME HAME
STREET ADDRESS SIREET ADDAESS
CIT-S1-71P CITY-S1- JIP
L
TIE O Detzte TIILE O change [ Addlion
NAME HAME )
SIRLET ADDRESS STREET ADDRLSS
CiY-S1-2p CITY . §T-2P

12. | hereby certity that the informaljbn supglied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supglemantal report is trug and accurate and that my signature shall have the same legai effect as if made under oath: that 1 am an officer or director
of he corporation or the receiver or lyYtee emgawered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed. or an an allachmeny with ap pddregs. with all pMier like empowered

SIGNATURE: ___/ . £eb 13,0 37434 T4

‘.S,ﬁNlTURE AND TfED Br PR!NfD NAME OF SIGNING OFFICER OR DIRECTGR Date Daytere Phane #

/ ’ '
i
4



