FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2006 90016 038 ***150.00

DOCUMENT # P04000163765

1. Entity Name
X-PRESS CATERING CORPORATION

Principal Place of Business Mailing Address ST
1237 NW 34 AVENUE 1237 NW 34 AVENUE
MIAM, FL 33125 MIAMI, FL 33125
P e AR AT A
1235 NW 34 Ave 1235 NW 34 Ave
Suite, ApL. 4, efc. Suite, ApL. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State CiEy & State 4. FEI Number Applied For
Miami, FL Miami, FL 20-1974882 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33195 33125 5. Certificate of Status Desired O Fes Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of Naw Registerad Agont

Name

RODRIGUEZ, KARLA J

1237 NW 34 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL | Zip Coda

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

SIGNATURE
. - . fyped o printad name of registarad agaent and title H applicabls. {NOTE: Registored Apont aignature required when rainsiating) DATE
:; - " FILE NOWII FEE IS $150.00 9. Election Campaign Enancing 55_00 May Be
~After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
oo
~10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE P ‘ 1 pelete TILE P [ Change (] Additien
NAME RODRIGUEZ, XARLA J NAME Rodriguez, Karla J
STREET ADDRESS | 1237 NW 34 AVENUE STREET ADDRESS | 1235 NW 34 Ave
CIry-S7-2IP MIAME, FL 33125 CImY-ST- 2P Miaml, FL 33128
TIE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
1MLE [ Delete e [CJ Change [ Addition
HAME NAME
'STREET ADDRESS | T - T T TN stkeraooREss | T . - 0 . . Tt T
CITy-§1-2IP Cy-5T-7IP
TMLE ] petete THE [ Change  [] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CIFY-4T-21P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-St-21P cmy-sT1-2IP
TITLE O Detete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP cY-51-2IP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to exacute 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 attachment withrap address, with all other ke empowgred.

SIGNATURE: o, (72 . 03/27/06 (305) 576-7133
‘ umdmmp;m%gjmuqmmmmm Date Daytime Phone #




