FILED

2006 FOR PROFIT CORPORATION Aug 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000121710 08-09-2006 90012 036 ***150.00
1. Entity Name
POINT CATERING INC.
Principal Place of Businass Maiting Address Jh
2555 W 3 AVE 2555 W 3 AVE 50024815
HIALEAH, FL 33010 HIALEAH, FL 33010
. [
R s (DR PR AATRER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Fer
03-0492065 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Slalus Desied [ Eg-gfqﬁf:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
BROCHE, GILBERTC O
2555 W 3 AVE Strest Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of registerad agert and title if applicadle. {NOTE' Regisiered Agant signature reguired whan remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE DP o TE, [ Delete TILE [ change  [7] Addilion
NAME BROCHE, GILBERTOO . ~ NAME
STREET ADORESS | 8735 NW 116 TERR STREET ADDRESS
CITY-51-2P MIAMI, FL 33018 CITY-ST-2P
THE ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2F CITY-§1-21P
TMLE 7 Detele TME O chenge 1 Addition
RAME NAME
STREET ADDRIESS STREET ADPRESS
CITY-51-2IP CIY-SI-7IP
TITLE [ Delete T [ change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ oetets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§1-7iP

12. | haraby certify hat the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signalura shali have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the recaivi tee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachm ess, wilh all ather like el wered.

L k7o O Beacks p/z/i{%[ oy D232 P2

SIGNATURE ARD TYPEDR OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR / Daytmea Phone #

SIGNATURE:




