2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT # P06000080308
E?ESUEENQEGBY NAOMIE WEDDING CATERING RENTAL,

(05-27-2008 90369 001 ***150.00
05-27-2008 90369 002 *****g 75
05-27-2008 90369 D03 *****5 00

Principal Place of Business

4087 N ANDREWS AVE
FT LAUDERDALE, FL 33309

Mailing Address

4087 N ANDREWS AVE
FT LAUDERDALE, FL 33309

66012016

AR E

2. Principal Place of Eusmess No P.O. Box # 3. Mailing Address Q/
LOBL N AN LS. G OE 7 Y Al ANES -
Suite. Apt.#, ete. Suite. Apl.#. otc. e . 05132008  Chg-P CR2E034 (12/06)
ale City8 Stal 4. FEl Number Apolied For
W Aau ea.‘q/ /L‘: /”;‘w %‘f‘/ ;ﬁ, 20-5854940 Noi Applicable
ﬁ 3 o 7 W >y, “44 -\;?33 o ? % Yy, 044 5. Cenificats of Status Desired O fg'zguﬁfed;m“a'

§. Name and Address of Current Registerad Agdnt

7. Name and Address of New Registarad Agent

JEANITE. NAOMIE
4087 N ANDREWS AVE
FT LAUDERDALE, FL 33309

.

S AP I - NGBl E

Strest Address (P.O. Box Number is Nol Acceplable)

LOBT 1t Aot adnlcds . 4./

S5 S S o S e a) e FL | iz 7

8. The above namad entity submnls this statement for the purpose of changmg its reg:slere%lflca or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

&'/ /Z/03

Signatwe, typed o printed rame of registered agent and plle f appkcable.

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agent signature required wnen reinstabing) DATE
$5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Added to Fees corporation did not receive the prior notice.

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

TITLE P O Detete THLE [JChange  [O] Addition
NAME JEANITE, NAOMIE NAME

STHEET ADDRESS | 4087 N ANDREWS AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-21P

e N RO/ IE . TEMr, /7@ U et arr: [JChange  [J Addition
NAME S ,? NAME

sweet wooress [P B 7N G/ E V STREET ADDRESS

cy-sr-zp M 6‘///4.:0/;2 - TIZF CHTY-ST-2IF

e O oelete TILE [ Change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ClY-§1- 20 - - - CliY-$1-4P - - - -~
TIME ] elets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 7 Detete Tins [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CHY-ST-20F

TILE [ pelets TITLE [] Change (1 Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-21P

12. | hereby certify that Ihe information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his report or supplemenial report is true anc?accurale and that my signature shall have the same legal elfect as if made under vath; that | am an officer of director
of the corporation or the recgiver or trustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

shanged, or on an attac

SIGNATURE:

nt with an address, with all other like empowared.

Aot d ol

5 //7/08

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats ime Phane #




