2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 8:00 am

DOCUMENT # P01000033963 Secretary of State
1. Emtity Name
CARIBBEAN CATERING SERVICES, INC. 02-18-2008 50006 007 ***150.00
Principal Place of Business Malllng Address
2470 NW 102 PLACE 2470 NW 102 PLACE
101 101
MIAML, FL 33172 MIAMI, FL 33172 .
e T RO e
Suite. Apt. #, efc. Sulte, Apt. #, eic. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
01-0584627 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O ?sae.;osqlﬁdr:;mnal
! 4. Name and Address of Current Registorod Agent 7. Name and Addross of New Reglstered Agent
! ) ] Name
GARCIA, LOUIS - - -
13446 SW84 CT.EROS Street Address (P.O. Box Number is Not Acceptabla)
MIA?'III, FL 33183
N, \ City FL I Zip Code

8, The above na?ﬂeg‘enti:y submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signezure, typed or premed narne of regestered egent and tile 4 spohCASIS. (NOTE: Requatarsd Agent mpneturs rsqursd when renstsng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D™ 1 pelen TMLE F w\‘“ﬁ Cfafm Q m Change  [J Addition
NAME FANJUL, FRANCISCOC NAME < w 1071 ,as.s
STREET ADDRESS | 115-49 NW BZND TERR, APT 432 seer wooness | LEHS (W
oTY-ST-ZP | MIAMS, FL 33178 sz | Mpasal 1 3313
TmE O pelete TME [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CTY-ST-2P
e 3 Delete TLE O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-$7-2P
ATLE [ peiere TIRE [Jchange [T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
e [ petete 1InLE Tl change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
wmE - 3 oelete TIME Cchange [ Adition
NAME 1 - o N L . RAME
STREEVADDRESS §- »*. %05+ .. . STREET ADDRESS
Ciy-§1-1¢ CITY-ST-2P

12. +hereby ceriify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certty that the information
ingicated on this report or supplemantal raport isad 2 mmand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustpe erHOY ig rgport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11f

changad, or on an attachment with-ag# red.
SIGNATURE: o,%m_/a{/d g

Dayhme Phona »




