FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000081162 04-30-2008 90196 042 ***150.00

1. Entity Name

CATHY'S CREATIVE CUISINE, INC

Principal Place of Business Mailing Address YUUQIUUYD
14221 SW 154 COURT 14221 SW 154 COURT

MIAMI, FL 33196-6038 MIAMI, FL 33196-6038

R

04212008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE  |—— S

51-0546590 Not Applicable

5. Centificate of Status Desired (] $8.75 additional

ome T e - e WD M Tm T e e DT e DI S Fee Reguired. —-

6. Name and Address of Current Registered Agent

HEETEI, o \ ~ DO NOT WRITE
MIAMI, FL 33196-6038 | .. ' IN THIS SPACE

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

SIGNATURE

Signature, typed or pranted name of registered agent and Il of ApphCae {NOTE: Regisiared Agant tgnaiure required when reinstating) DATE
' ;

FILE-NOWN!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ’ OFFICERS AND DIRECTOHS&—{ |
TITLE PD ¥
NAME MISERENDINO, JOSEPH R i

STREET ADDRESS | 14221 SW 154 COURT
CrY-ST-2P MIAMI, FL 331966038

TILE S

NAME ROGERS, CATHERINE K
STREET ADDRESS | 14221 SW 154 COURT
CITY-ST-2IP MIAMI, FL 331966038

TITLE - MLl e B L e b e et e —

NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
Civy-ST-29 .

IN THIS SPACE

.

TIRE )
NAME . g -
STREET ADDRESS
CITY-ST-2P

TITLE ‘ B P
NAME -- ’
STREET ADDRESS
CITY-8T1-21P

12. | hereby certify that'The INformation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this depon o} supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
of tha corporationipr the rceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Biock 11t

changed. or on amgttachiment with an ag| . with all other like empowered,
< >0

SIGNATURE:
RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




