FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOEGUMENT # P02000006279 035-02-2007 90088 043 ***150.00

1. Entity Name
JC &L CATERING, INC.

Principal Place of Busingss Mailing Address q 0 l U U :) 6 ‘

971 NANDINA DR 971 NANDINA DR
WESTON, FL 33327 WESTON, FL 33327

RS ] vicexeasrrz LD T

/ﬁﬁ: 5 2’0&’{ %a- #—Q{DL( 04162007  Chg-P CR2E034 {12/06)

ty Cijy & . y 4. FEI Mumber Applied For
m‘%ﬂn WD[ fZ/ 03-0379593 Not Applicable

%32—7 CIE’U""” & 5%’3 8—7 Cz?"\j\ 5. Certificate of Status Desired O gi‘gil’:?:t;“o"a'

&, Nama and Address »f Current Registared Agent A 7. Name and Addrers of Mow Peyieterad Agant R

- : Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Streat Address (P.C. Box Numbar is Not Acceplable)
LAUDERDALE LAKES, FL 33319

City FL Zip Code

& The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

\-..,___I

S\gr_\alure‘ Lyped or prmled‘nams ol regisierad agent and Llle 1l applcabla. {NOTE: Regislered Ageni signalure requirad when renslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will’'be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDIT!ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
“BILE-. PSTD - [ Dekeie B Wi l:] Addition
NAME CUELLAR; JUAN CARLOS NamE S /2 5‘// ﬂ/
$REETADDRESS | 971 NANDINADR - STREET ADDRESS %f
civ-s2r | WESTON. FL 33327 iv-si-26 L. 3 B/
TIILE . . O pelete TIILE [:I Change ] Addition
NAME - NAME
STREET ADURESS ’ STREET ADDRESS
CITY-ST-ZIP B - CITY-ST-2IP
TILE [ velere FIILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS [ - - STREET ADORESS -
CIrY-$1-2iP CITY-51-2IP
TILE O Delete TMMLE [T Change (O Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-51-2P CIY-ST- 2P
TILE O petete e ] change ([ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IF \ CIrY-ST-2IP
me O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIf CIvY-S1-2IP

12. | hereby certify thal the information supplied wilh this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutes. | further ceruty that the information
indicated on this repon or supplemenlal report is rue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or diractor
of the corporation ¢r the recgiver or trusteg empowered to execule this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 31 it
chariged, or on an attac with an addrass, with all other like empowered.

y A -4 . -*l(rO?

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNINGPOFFICER OR DIRECTOR Date Daytima Phona #




