FILED
2006 FOR PROFIT CORPORATION | Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000104962 Secretary of State
1. Entity Name 03-09-2006 90158 050 ***150.00
WALKER'S FIRST CLASS CATERING, INC.
Principal Place of Business Mailing Address
15219 N.W. 60TH AVE. 15219 N.W. 60TH AVE. T
MIAMI, FL 33014 MIAMI, FL 33014
T T R AR A
Suite, Apt. #, etc, Suite, Apl. #, etc. 03052006 ChgP CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
65-1151257 Not Applicable
Zie Country 2 Country 5. Certilicats of Status Desired O gg.n’i :{:’:;‘b"“'
6. Namo and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name R -
WALTER, NATHANIEL Nogaiel Walkecr
1247 SUNSET STRIP Street Address (P.Q, Box Number is Not Acceptable)

SUNRISE, FL 33313

(5219 nN.W- po' Ave

Y i FL | %%% 1

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of tpgisteregvhgent.
SIGNATURE NATHAREL LOALKEE, 3 /(, /og,
/ y o, Iyped o prmted name of regiTSTIGaES and bt  applicable. {NOTE: Registsied Agont signature tequand whan remnetatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, {J  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE D O belete TITLE p _ @Thange [ Addition
NAVE WALKER, NATHANIEL NAME ALK £, NATH AN e
STREET ADDRESS | 3070 NW 81 ST _ smeTapoEss | 7.6 o8- 189 Ave
GTY-ST-ZP | MIAMI, FL 33147 st | feenbroKe Pipp s 32026
i3 03 Delete e ’ [Jchange [ Addition
HAME MAME
STREET ADIDRESS STREET ADDRESS
City-5T-21p CITY-§T-2IP
e 5 pelete TITLE [OChange [ Additian
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 5T 2P
TMLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE 3 pelete TifLe [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
Tme 7 oelete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST 2IP Ciry-§7-2p

12. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei rustee empowered to exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach , with alt other like empowered.

NATHAWIEL MW/&/% (7e0)25¢-oees

174 ﬂfnmme AND TYPED OR PRINTED NANE OF BIGNTHG OFFICER OR DIRECTOR Dats Dayume Prone #

SIGNATURE:




