2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jun 14, 2006 8:00 am
Secretary of State

1. Entity Name

| D.(')CUMENT #P05000012257
LATIN AMERICAN CATERING, INC.

05-01-2006 90480 028 ***150.00

Principal Place of Business

1037 NW 129 PLACE
MAMI, FL 33182

Mailing Address

1037 NW 129 PLACE
MAM, FL 33182

6018850 °

Z Prncipal Place of Business

3, Mailing Addrass

O ARG OO

DIAZ. MANUEL
1037 NW 129 PLACE
MIAMI, FL 33182

Suite, Apt. ¥, &cc. Sate, Adt. . elc. 03152006  ChgP CR2EO34 (11/05)
City & Slato City & State 4. FEl Number Applied For
-2022Y2Vy'7' Nat Applicable
Zip Country 2ip Counry i ; $8.75 agdnonst
8. Cenificate of Statuy Desired 0 Foo Ratpirad
8. Name and Add of Current Reg!stered Agent 7. Nzme end Address of New Ragistersd Agent
Name

Suest Audiess (F.0.Box NGmber & Not Accepiabla)

City

FL I Zip Code

the obigatiors of registered agem.

SIGNATURE

8. The above named antty submits this slalament for the purposa of changing its regisiered olfice or ragistared agant, of bath, in the State of Florida. | am famiiar with, and socept

DS, YDA O PYTEE RAme Of FAQTeNed RSN and bl # sppicuble.

(NOTE Fegiersc Apent tignahum mxp.sed shwn reinslatng) DATE

FILE NOWII! FEE I3 §150.00
After May 1, 2008 Foo wiill be $550.00

9. Eleciion Cempaign Financing
Trus! Fund Contribution.

55.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D O Detete TITLE O change (T Addition
NAME DIAZ, MANUEL HAME
STREET ADORESS | 1037 NW 129 PLACE SIRET ADDAESS
cav-st-7ip MIAMI, FL 33182 Cmy-57-2P
TnE o O elete e Oorenge [ asdion
NAME FLORES, MARIA DE JESUS RAME
STREET ADGRESS | 1020 SW 7TH ST, APT. 3 SIREET ADDRESS
ciry-s1-ar MLAML, FL. 33130 CITY- 5120
TmE o 0O st TnE O ctange [ Adition
WNME BAPTISTA AIDA P NANE
STREET ADDRESS | 702 NW 129 AVE STAEET ADOAESS
ore-s1-1e MIAMI, FL 33182 oY-5T-0P - -
ne O Detes THLE D) cange  [J Accion
NAME WAME
_S_T_IEEI ADDRESS : - - T ) 'srﬁfm*
CiFr-ST-0P CnY-S1-2P
L O delee Tme Ocoune [0 agition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- 51-0P oy-Si-np
e 3 Ceies TmE Ocrange [ rdiion
MAME NAME
STREET ADDRESS STREET ADDRESS
cY-52-2p ory-S1.oe

SIGNATURE:

indicated on this rapod of suppiemental report is lué a
"ol the comoralion or the recever o irujlee eMPowered 10 ax
. changed, or on an ertachment yith an address, with

oiher Efs empowered.
-
—

12. L hersby cerily thal the information supplied with this ﬁtir:? doas not quality lor the exsmptions containad in Chapter 119, Florida Statutes. | further cerlily that the intormation
atcurats and thal my signature shall nave tha same legal eflect as il made unger caln; thgl | am an officer or direcior
o this report 83 required by Chapter 607, Rorida Staitnes; and that my nama appears in Block 10 or Block 11 it

HONATURE Ammupﬂn:?ﬁuﬁm RICNING OFFICER O DIREGTOR

a[r‘/ag (3og) P23t
( / Dws ~ Cirvirme Prone &




