FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000004755 A 05-02-2006 90194 028 ***150.00

1. Entity Name
JULIAN DRAVES CATERING & PERSONAL CHEFS, INC.

Principal Place of Business Mailing Adoress ' QU 07 9 5 4-7

120 E. CONCORD ST, 120 E. CONCORD ST.
ORLANDO, FL 32801 ORLANDO, FL 32801
P s G AU RO G
Suite, Apt. #, alc. Suite. Apl. ¥, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
41-2036343 Not Applicable
Zip Couniry Zip Country §. Cerlificate of Staws Desired O gg'ggadr:c;ﬁma'
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Name
DRAVES, JULIAN &
120 E. CONCORD ST. Sueet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL i Zip Cade

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanse. typed or prinied name of segsieved AgaN AN te £ AppkeaD. (NOTE: Reg: 1 Agent s:gr recyuned wh Q) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing __ $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £} AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE DPT ] Delete niE [Jcrange  [7] Addition
NAME DRAVES, JULIAN S KAME
STREET ADDRESS | 2215 WOODCREST DRIVE STREZT ADDRESS
CHTY-ST. 2ip WINTER PARK, FL 32792 CiTY-§T-2IP
TINE VPS 1 Delete TmE [CGoharge [ Addition
NAME DRAVES, ERIN NAME
STREET ADDRESS | 2215 WOODCREST DRIVE STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CIFY-ST-2IP
TITE ] pelete TITLE {Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-ZP
(1 1 peieee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-21p
TTLE 1} Celete FTLE [T change  [[] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TMLE [CChznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 A CITY-§i-71P

12. | hereby certify that thefinlprmation supp qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this reporf or jupglementa pcearalg and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or this reder gfthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghm ith an adoredk, with all olher lige mpowered.
S

SIGNATURE: ) Q\Cos‘:&r&: “A- 357 - O \02-257-417%

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytrme Phone #




