FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080005 02-09-2007 90023 007 ***150.00

1. Entity Name
CATERING CONCEFTS CORPORATION, INC.

Principal Place of Business Mailing Address

40012667

11€80 LO.Sk.Re.8Y g0 L. St R K
Suite, Apt, #, etc, Suite, Apl. #, etc.
02022007 Chg-P CRZED34 (12/06)
D -\ D-\\
City & S.tate City & Stgte 4. FEl Number Applied For
Deavie o DAvye , TL 01-0816320 Not Applicabie
N A3 .
321'% 2> 5 Country SZIDZ 3}5 (ioit 5. Certificate of Status Desired O ?i'ggql’:?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURST, HOWARD H Yoo BN, Hiers T
S50-SPINEISEAND-RD. Streef Address (P.Q. Box Number is Not Acceplable)
SUITE A=156-129 11840 . S RO. &
CANTATION, FL 3332 A
P ' 4 Su._.\-\&_ b— \\
City . Zip Code
Dav: o FL | "35355

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

SIGNATURE
Signature. typegior printed name of registered agent and title it applcebie (NOTE: Ragislered Agent signalure required when reinstating) DATE
FILE HOWII-I-,. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 3 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TITLE Change [ Addition
NAME MURIENTE, SHARON NAME
STREET ADDRESS | 950 8. PINE ISLAND RD., SUITE A-150-129 STREETADDRESS | | | 26D Lo, S+. @& - £F Che. D -1\
CITY-ST-2IP PLANTATION, FL 33324 -si-2P - | DRvie, TL 33325
TITLE SECR [ Delete TITLE BE) Change [ Addition
RAME HURST; HOWARD H NAME
STREET ADORESS | 950 S. PINE ISLAND RD., SUITE A-150-129 swheer a00REss | |\ ggD o - St-Bo. £, She . Dy
crv-si-ze | PLANTATION, FL 33324 Y-5-2F | avee Ti D3
TME [ pelete TILE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§7-2IP
TTLE O Detete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TIE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CImy-$7- 219

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recjuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme \address, with all other like empowered.

SIGNATURE: e 9{/ / / 0 ) (55 Is -¥oE3

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




