FILED

2007 FOR PROFIT CORPORATION Sep 06, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUM ENT # P06000135416 03-30-2007 90132 037 ***150.00
1. Entity Name i
SYLVIA'S CATERING, INC.
Pn’nbipal Place of Business Mailing Address .
780 15T COURT 780 15T COURT
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US GB 0 2 1 7 B 4 )
R T AT OO
Suits, Apt, #, etc. . Suite, Apt. #, stc. 08292007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
2.0 - 5 7 {) b b l O Not Applicable
P Country P Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

SYLVIA, COHEN

780 1ST COURT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

City FL { Zip Code

8. The abova named enti
the abligations of registefe

Sulvia_Cohen  Presidest caledlo

SIGNATURE
. peintbd rame of registered agent ang title if applicable. 7 (NGTE: Regrsiered Agent $ignature reaulred wher reinsialing) pate ! v
7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, Added to Fees corporation did net receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TIILE P [ Delete TITLE [ Change  [] Addition
RAME COHEN, SYLVIA NAME

STREET ADDRESS | 780 15T COURT STREET ADDRESS

CIFY-ST-2IP PALM HARBOR, FL 34684 CITY-S1-2IP

TITLE [ betete TINLE {TJ Change 7] Agdition
NAME NAME
* STREET ADDRESS STREET ADDRESS

omy-S1-2P CITY-ST-2ip

TME . [ oetate TIE Tlcrange [ Acdision
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-S1-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIE [ oelete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TILE [J Delete TLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiFY-5T-2IP CITY-57-2p

12. § hereby certify that the information sypplied with this fiting does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemeftal report is true and aceurate and that 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 | .’_, gPOwered 1 execule this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 31 i
changed, or on an attachment wit i , with all other like empowered.

/4l

SIGNATURE: 7 Suliia Cohen  Presidesd Ofﬂ v / 0]

A

/Wh’o rvpyun PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Davtime Phone #




