FILED

Mar 19, 2007 8:00 am
2007 FOR B RO T R aRATION Secretary of State

DOCUMENT # P06000033392

1. E

COMPLETE KITCHEN CARE, INC.

(03-19-2007 90051 020 ***150.00

ntity Name

. JO00Ve
Principal Place of Business Mailing Addrass . q’ U U .
10450 SW 198 ST. 10450 SW 198 ST.
MIAMI, FL 33157 MIAMI, FL 33157
Suile, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & Slate City & State 4.§| urmb: p Applied For
?" f;‘a é (?ﬁ Nat Applicable
Zi Caunt Zi Count j it
P oumry P ouriry 5. Certificale of Status Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CATHCART, MICHAEL W.
10450 SW 198 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registerad agent.
SIGNATURE
Sigralwre, typed or pnnted name of registered agent and tle |t appiicapla {NOTF: Registered Agenl signature required when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign FinanC|ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME QD T Delete TILE [Jchange (] Addition
HAME CATHCART, MICHAEL W. NAME
STREET ADDRESS | 10450 SW 198 ST. SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-4IF
TMLE 0 [ pelete TITLE O Change [ Addition
NAME ARGUETA, JOSE A NAME
STREET ADORESS | 8935 S W. 41ST TERRACE SIREET ADDRESS
CITY-5T-29 MIAMI, FL 33165 Ciry-Si-2IP
TTLE ] pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21p CITY-ST-2IP
TIMLE O Delete 11LE [ change [ Addilion
WAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S7-2IF clY-$1-2P
NILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2ip CIFY-ST-2IP
TILE [] Detete TNILE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
12. } haraby certify that the information supplied with this fiing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or direclor
of the corporation or the receiver or rustee ermpowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addrass, with ther like ernpowered.
SIGNATURE: “é//'//ﬁ—/' 305~-254-8Y|R
SIGNING OFFICER OR DIRECTOR 7 7 Date Dayime Phone 8




