2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000081162

1. Entity Name

CATHY'S CREATIVE CUISINE, INC

Principal Place of Business

14221 SW 154 COURT
MIAMI FL 33196-6038

Mailing Addross

14221 SW 154 COURT
MIAMI FL 33196-5038

2. Principal Place of Businoss - No PO Box #

3. Mailing Addross

Sune, Apl. #. clc.

Sune, Apl. #, eic,

FILED

Apr 11, 2007 08:00 A

Secretary of State

LT T

1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FE! Number Appliod For
51-0546590 Not Applcablo
Zp Couniry Zip Country 5. Cerlilicatc of Status Dosirod | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

MISERENDING, JOSEFH R
14221 SW 154 COURT
MIAMI FL 33196-6038

Streol Address (P.O. Box Numbaer is Not Acceptable)

Cily

Zip Coda

FL

8. The above named enlity submits Ihis statement for Ihe purpose of changing is registered office or registered agenl, or both. in the State of Florida | am familiar with, and accopt

lhe obligations of registered agent,

SIGNATURE

Sgnature, Iyped o phnled rume of regisigred agent and Piig  ppplganle.

(NOTE. Regstared Agani Sgnalume reguirad whon rensianng )

DalE

"FILE NOW"!! FEE IS $150.00. « - -
Aftor May 1, 2007 Fee Will Be $550.00 -
" Make Check Payable to Florida Department of State--

'

9. Eleclion Campaign Financing
Trus| Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

nir PD T oetete e {1 Change [ Addiuon
NAME MISERENDING, JOSEPH R NAMI |J!jj_]]:|§:]]:{?|:];:fj3{_’]g

SYRIET DD Ss | 14221 SW 154 COURT SINE1ADDINSS 04/2007-80012-016 150,00

oIy -S1-7IP MIAMI FL 33196-6038 CIY-S1-/IP

THE g O Delete ML {1 Change  [J Addilior
HAME ROGERS, CATHERINE K NAMI

STE ADDRESs | 14221 SW 154 COURT SIRIT | ADDHESS

oITY-S1. 2P MIAMI FL 33196-6038 CilY ST- /1P

e [ petere TITtE. [Jchange [ Addiuon
NAME NAME.

site L] AbDILSS - - - - - - = - g SILET ADTITSS - - - - .

chy-si-2Ip CIY-51-21P

e [ palae e [J change [ Addilion
NAME AN

STREET ADDRESS SIRLLT ADDRY 3%

CITY-81- 7P CITY-$1-2IP

1HLL O patete e O change [ Adilion
NAME NAME

STREET ADDRESS SIRELI AU 85

CIrY-57-4IF CITY-SI-21P

T O pelele e [J Change ] Addilion
NAME NAWE

SIPEFT ADDRESS SIRELT ADDILSS

CITY-$T-71P CITY-3[-Bp

12. | horeby cerlify \hat ihegniormalion supplied with this filing does not qgualify for tha exemptions contained in Secticn 119, Florida Statutes. | further cortify thal Ihe inlormalion

indicated on this rgp®
of the corporatiol
if changed, or op

recever wered 1o ex

dilachmenl wi

br supplomontal report is truo and accuralg and Lhat my signature shall hava tho samo legal elfcct as if mada under oath, that | am an olficer or diroclor

a this repont as required by Chapler 607, Flonda Statutos; and that my name appears in Block 10 or Block 11

r ke &

owored.
'}

SIGNATUR

/SIGHAﬁJRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phona #




