2007 FOR PROFIT CORPORATION R FILED |
ANNUAL REPORT - ~ Apr 30,2007 08:00 Al

DOCUMENT # P04000006612 Secretary of State

1. Entity Name
FATHER & SON GOOD SPIRIT CATERING, INC.

Principal Place of Businass Mailing Address
1034 NW 60TH STREET 1034 NW 60TH STREET
MIAMI, FL 33127 MIAMI, FL 33127

00000 OO

04022007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE s

11-3712807 Not Applicable
il ; $8.75 Additicnai
§. Certilicate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

$034 N SOTH SIREET | DO NOT WRITE
MIAMI, FL 33127 lN THIS SPACE

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

SiIGNATURE
. Signatura, typed or printad name of registered agent and ttis if applcable {NCTE: Registerad Agent signature required when reinsiaing) DATE
X 9. Election Campaign Financing $5.00 may Be T
Aﬂer*aEyh'll?‘zvll)l(lﬂFEoEelal?l"Eg g.gS0.00 Trust Fund Centribution | Added to Fees [:15,1 "lf}[?;l:i'!l_ﬁ%"‘lil:ﬁj%[é%;iﬂi D ] 5{] . [":F
10. QOFFICERS AND DIRECTORS | :
TILE D
MAME SNELL SR, JEROME

SIREET ADDRESS | 1034 NW 60TH STREET
CITY-ST-ZIP MIAMI, FL 33127

TITLE

NAME

STREET ADDRESS
CITY-§1-ZIP

TILE
NAME

| "~ DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CIY-Si-2IP - - - - —— e —— e

TILE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
GITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal ellect as if made under path; that | am an officer or director
of the corporation or the rece; rusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgednt with An addre! i .other ke empowered.

SIGNATURE: e : o/ (5’/95-'?' 75 23854

i
\A?ﬂruaz ANO TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Bayuma Pnone »

[



