2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am
DOCUMENT # P05000050038 SR Secretary of State

1. Entity Name
SHIRLEY'S CATERING CORP. 03-16-2006 90223 044 ***150.00

Principal Piace of Business Mailing Address
204 SW 159 WAY 204 SW 159 WAY -
SUNRISE, FL 33326 SUNRISE, FL 33326 QUUULIY]

0B EE A
2. Principal Place of Business 3. Mailing Address _ Iﬂ W \ “ l
Dok $id 1S9 Way 204 swW 159 Koy

Suite, Apl. #, etc. I Suite, Apl. #, eic. i 02102006 Chg-P CR2E034 (11/05)

City & State o City & Siate - 4. FEI Number Applied For
Q:lg\r’l vidg T 33326 Sunvise , FL. 333 25 zo - 26084571 Not Applicable

ZL%BB 26 Ej’"tiys 4 393 3396 Cm”{'j SA 5. Certilicate of Status Desied [ gz-;fm‘;"ém"“ﬂ'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEDENO; PLUTARCO - - = —— - _

204 SW 159 WAY Street Add:ess {P.C. Box Number is Not Acceplable) -
SUNRISE, FL 33326

City FL I Zip Code

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

the obligations of regjsterecpagent.
sn(;mwuru;lkﬁ5 asie M&O 3/(3-/06
DATE

¥ Sgmume, tytmd or (rrted nere of regrazensd age &1 e | ADDICADR. {NOTE: Regrsitred AQErt BONEISE recrared when rensiaing)

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 maybo

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Crange  [] Addition
NAME CEDENO, PLUTARCO NAME
SIREET ADDRESS | 204 SW 159 WAY STREET ADORESS
CAY-ST-2% SUNRISE, FL 33326 CIvy-ST-3p
TLE s O vekte TRE [0 Change [ Aodition
NAME CEDENQ, JULIA NAME
STREET ADDRESS | 204 SW 159 WAY STREET ADDRESS
Cry-st-ap SUNRISE, FL 33328 CITY-ST-2P
TILE 3 vetete TTLE {JChange [T Acddition
MAME NANE
STREET ADDRESS STREFT ADDAESS
CArY-s1-2P GATY-ST-21P
THE [ petete Tme O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S3-2P CITY-SF-2P
TME 7 Detete LE O Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIY-SI- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
intgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptes 807. Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachress, with all other likgZEmpowered.
SIGNATURE;?T o Lee> 3/ /Jé,é

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Phone #




