2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P040001512056 Jan 19,2007 08:00 AM
1. Entity Mame
ALL SEASONS CATERING INCORPORATED Secretary Of State
Principal Place of Businoss ) ‘ Mailing Addicss
9221 SW 54 PLACE _ 9221 SW 54 PLACE
o A
2. Principal Placo of Business - No 56 Box # 3. Maling Aéd:oss '

Suile, Ap?.. #, olc ) Suite, Apl #, ofc. 15t MOORE CR2F034 {10{06)

Ciy & S ] * Cty & Slate 4. FEI Number [Applicd For

- 30-0297408 et Aomioie
e County Zo Couniry 5. Cerlifcatc of Sialus Dosied [ 98-73 Additonal
- Fee Required
6. Narne and Address of Current Registered Agent | . 7. Mame and Addrass of New Reglstered Agent

hame

NELSON, ANA MARIA -
g221 SW 54 PLACE Stroot Address (PO, Box Mumbor is Mot Accoplablo)

CCOPER CITY FL 33328 =

City FL Zip Code

8. Trnic #oove named enfity submds s sialoment for e purposs of changing its regiskered office or rcgis:ered agont. or both, In the Stale of Florida, | am famifiar with, and accep.t
tho obligations of regislored agont.

SIGNATURE : e

Sayiabia, typad or prniad name o egsisred soont ard il - epokoaile INGTE Regsiered Agont swgralure reotired Whien sespstahon) Date

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

8. Etcclion Campaign Financing $5.00 May Be
Trust Fund Conttbution. ] Addedio Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORSIN 1y
TE B 3 Delete l Bl T change ] Addilion
st sopitss | 9221 SW 54 PLACE S A 01/22/07-R0054-025 150, 00

envos e | COOPER CITY FL 33328 - e - e .

e VD 7 ttele e O Change  [J Addisian
NAsE NELSON, MYRONP N

SHECE ADDRLss | 9221 SW 54 PLACE SIREL ADDRSS

iy SE-2IP COOPER CITY FL 33328 UHY N3 AP

HTES 3 pelese Hue (3 change 3 Addision
HAME pAt

SIREL T ADDRESS BIRLLE ADDRLSS o i
Iy ST 7P , BHY W4

Bitt 7 pelele IRf O change [ Adaftien
ey NALE

SIREL S ADDTESS SIREFT ADERESS '

oY s GIY §1 o o
113 £ palotn 11 [ Change [ Adettion
NAML HAKE

ST F AT 55 SIAH FADERI 85

oy s ae CfY S P

{H 7 Delete s O cange 3 Addisan
NARE NAMT

STRCTT ADBRESS SIFECT ADBEESS

oY st 2P G ST AP

12. 1 horoby corlify that the information supplied with this fling docs not guatify for the exemplions cortained in Scction 119, Florida Slatutes, | further ceriify that the Information
indicated on this report or supplomontal report s fue and accurate and that my signature shall havo the samo logal effect as if made under cath; that L am an officor or director
of the corporation or the receiver or rustee ompowersd to oxecute this report as required by Chaplor 607, Florida Slatutes, and thatmy name appears in Block 10 or Block 11
if changed, or on anattachment with an address, with all,othoplike empowered. 95—;/

K [~/ 82007 RST79RL
E OF SIGNING QFFICER CR BIRECTGR Bate Beggtrna Phora &

SIGNATURE:




