- -

~__ ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

1. Entity Nare

DOCUMENT # PO4000151205

ALL SEASONS CATERING INCORPQRATED

Principal Place of Business

9221 SW 54 PLACE
COOPER CITY FL 33328

Mailing Adcress

8221 SW 54 PLAC
COOPER CITY FL

E
33328

2 Bongpal Place of Busingss

3. Mabng Adoress

FILED
Feb 03,2006 08:00 AM
Secretary of State

ARy

Sulte. Apt. &, elo. Sute, Api. #, eic ‘l 15t MOORE CR2E034 (10)‘05,
Ciy & Siate Cay & State 4, FTI Number Apphed For
30-0297408 e
Zip Bountry ap Couniry 5. Certificate of Stalus Cesired | $8.75 additional
Fee Required
- 5. Name and Agdress of Current Registered Agent 7. Name gnd Address of New Reglstered Agend -~
Name
3121521.33(33{:!, g‘ f ;‘Lﬁégm Street Adoress (F.0. Box Numbes 15 Not Accepiamie) i -
COOPER CITY FL. 33328 -
Cay FL Zip Gode

ine obhgations of registerad agent

SIGNATURE

8. The above namied entity subimits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiac with, and acceg

FEEure, Tppes M PINICE pamb of reglent ageed ped we | ADpucatte

(MOTE Regrstered Ageol snalure recgarmd when rewisiatngd

DATE

———

Mzke Check Payable to Floride Depart

FILE NOWN FEEIS'$150.00 .
" Alter May 1, 2005 Fee Will B sssg.gp‘%

TR« .

1

$. Electon Campaign Financing $5.00 May s
Trust Fund Conttibubian,

[ Addad to Fees

S AND DIRECTORS

10 - OFEICER 1. __ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THE Io {3 Delee T 73 Change Ao
NAME NELSON, ANA MARIA HAME
SIREETADDRESS | 9221 SW 54 PLACE _ STAELE ADGRESS Uo0O0004 18798
orv-stze [ COOPER CITY FL 33328 _ CTY- 51 02/14/06-50022-009 1S0.00
e v . 3 oeiete TRE O Change 3 Ao
NN NELSCON, MYRON P - NAME
STREEFADDRESS (D221 SW 54 FLACE _ STREET ADDRESS

h:nv-ss-zu: CCOPER CITY FL 33328 CHY-ST- 2P
T O Detete une O Change | [ Ase:
NARE NAN
STREET ADDRESS STALEY ADDRESS
CiTe-S3-2p Gty -ST- 1P
e T oeiete e [1Chmge  [JAs™
ALK NAME
STREET ADURESS SIAELT ADDRESS
LITY-§T-3P CITY-53- 2P
e [3 Detete s D ohage | [ A
NAME AL
STAECE ADDRCSS STREET ADGRESS
GITY-ST- 217 GiTY- ST 2P
meL 1 Detete THLE O] Change {3 Aar
NAME NAME
STREL ADDAESS SIRLEE AGDRESS
CiTY-57- 7 CHY-5T-2IP

SIGNATURE:

if changed, or on an allachment with an address, with alf of

12. 1 hereby certily that the nformauon supplied with this hling does not quay for the exemptions contained mn Section 119, Flonda Stattes, | fulther cem_fy' What 1 inforeral
wicated on s report or supplemsental feport is irve and accurale ang thai my signature shaii have the same legal effect as if made under catfy, that { am an olficer or direslu
of the corporation ar the receiver or ustes empowered 1o sxeclpﬁe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G ar Block 11

T ke empowered.




