o FILED
Pable to: Fuemion Degudment § 305 Mgy 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 04-09-2007 90093 004 ***150.00

1. Entity Name
MARK & SUE CATERING INC.
pHul4vos
Principal Placa ot Business Mailing Address
4824 10TH AVE 4824 10TH AVE
GREEN ACRES, FL 33463 GREEN ACRES, FL 33463 .
|
Suita, Apt. #. etc. Suite, Apt. W, eic. 04062007 Chg-P CR2ED34 (12/06) \
City & State City & Stale 4. FEI Number Applied For
5170596177 [ ve oo
Fie q — - - [
e~ Country “® Ceuntry 5. Cerlilicate of Status Desired a $8.75 Additinnal
Fee Required
6, Name and Address of Current Reglisterad Agent 7. Name and Addrezs of New Registered Agent
Name
SANTILLO JR, MARK .
133 COCO PLUM LANE Sireet Addrass (P.O. Box Number is Not Acceplabla)
ROYAL PALM BEACH, FL 33411
City FL { Zip Code
8. Tho above named entity submits this statemant for the purpose of ehanging its registerad olfica o registerad agent. or both, in the State ol Florida. | am familiar wilh, and accapl
the obigations of regislered agent.
SIGNATURE
e, YDed or ponted name of regriarey agent and stle i sppbcacte. {NOTE: Reqesiead AQEnt SIGNALLE NEqurad wivs “Hrsying) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
-IME P T Delete e DO cange [ Addtion
NAME SANTILLO JR, MARK NAME
SMHEET ADORLSS | 133 COCO PLUM LANE SIREE] ADDHESS
cry-S1-21P ROYAL PALM BEACH, FL 33411 CilY-51-2P
TmE v O Detete i O Crange [ Addition
KAME SANTILLO, SUSAN NAME
STREETADORESS | 133 COCO PLUM LANE SIREE] ADDRESS
CITY-S1-7P ROYAL PALM BEACH, FL 33411 CITY-51-2F
il O Detme ik ) Change ) Adition
NAME ’ NAME
— SYREET ADDRESS - SEREET ADORESE -
ciry-81-2p Cuiy-81-7p
LE [T Derers (AH F) Crange [ Acaition
HAME NAME
STREET ADORESS SIREEN ADDRESS
ory-si-oe CITY- $T-DP
L O oetee I Denange [ Agdiion
NANE HAME
STREET ADORESS STAEET ADDRESS
CiyY-81-tp CEre - $1-2°F
it [ Detee IHLE Ocrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-2P Gy -S1- P
12. I haraby cartity thal the information supplied with this liing does noi quality for the exemplions comained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on Lhis rapert or supplemenial repon is true and accurate and Ihal iy signature shall have the same legal ellect as it madae under cath; that | am an officer or director
of tha corperation of the receiver o ruslee ampowered (o execuia this raport as required by Chapter 607, Flonda Siaistes, andd that my name appears in Block 10 or Block 11 1
changed, of on an attachmen! with an addrass, with il olher like empowersd.
Pt < J i
SIGNATURE: Susan Y1 Senhllo bz Skl-2e3-9743
PED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytene Prore #




