FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000131007 Secretary of State
1. Entity Name 05-24-2007 90002 019 ***150.00
SILVER CLOUD CATERING, INC
Principal Place of Business Maziling Address
260 EDGEMERE WAY EAST 260 EDGEMERE WAY EAST S A
NAPLES - NAPLES
FLORIDA, 34105 FLORIDA, 34105
RS T AR5
Suite, Apt. #, elc, Suite, Apl. #, etc. ) 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
/y'/fiﬂ/g} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:Zesq miﬁonal
6. Name and Address of Current Registerad Agent 7. Name and A of New Reg d Agent

Mame
KLEIN, ARLENE
260 EDGEMERE WAY EAST Street Address {P.Q. Box Number is Mot Acceptable)
NAPLES, FL. FLORI-DA

City FL ] Zip Code

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

SIGNATURE
. Signature. TyDed Of pranad Rame of regetened agent and ik il appecatie. (NOTE: Aegstennd Agent signaiure requred when rensiating) DATE
* FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TMLE [l Chenge [ Addition
RAME KLEIN, ARLENE NAME
STREET ADDRESS | 260 EDGEMERE WAY EAST STREES ADDRESS
CINY-5T-21P NAPLES, FL 34105 CIy-57-2p
TIMEE : ' O peiate ITLE [ Change [ Addition
NAME ’ RAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-S1-21P
TITE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-51-21P
TMLE 2 pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-2P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TNLE O velete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby centify that the information supplied with this 'I!If? does not 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegpt with an address, with all other like empowered.

SIGNATURE: {//0 O

SIGNATURE AND TYPED OR m OFFICER OR DIRECTOR whie Daytimae Phone #




