2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000141097

1. Enlity Nama
CUMAW: CATERING INC

04-17-2007 90048 U2> *=*150.00
PO6000L 41097

it}

7T JUL D e 35
Principat Place of Business Maiking Address (1o Ffﬂ{t}
163 GARDENIA RD 163 GARDENIA RD ° PR ' LURIDA
KISSIMMEE, FL 34743 S KISSIMMEE, FL 34743 1S L
PR T (LR OR
Suie, Apt. 4, elc. Suile, Apt. #, elc. 04042007 Chg-P CR2EQ34 (12/06)
City & Slate Cily & Stale 4. FE1 Number P<. | Anpiied For
Nol Applicable
Zp Country Zip Country 8. Cenificate of Status Desired a ?:gasq r&ml
. -‘Namc and Address of Current Registerad Agent 7. Mame and Addroas of New Registersd Agent
Name
FUENTES, MARGARITA
163 GARDENIA RD Street Adoress (P.0. Box Numbear is Not Acceplable)
KISSIMMEE, FL 34743
City FL | Zip Coge

8. The above named entity submits this statement for ihe pur
Ine obligations of registered agent.

SIGNATURE

@ of changing i1 reyistered office of registéerad agent, or both, in tha State of Flodida. 1 am familiar with, and accept

SignatuTe, Wped & prousd name ol ', agont and e i INQTE: Regrie!pd Agent SiQRaLIE eqUEeD when rercatng) OATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Firancing $5.00 Moy Be
Aftor May 1, 2007 Foo will be $550.00 Teust Fund Contribution. Added 1o Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Te P 03 teters g [Ycrngs [ Addition
HAME FUENTES, MARGARITA HAME
STREET ADDRESS | 163 GARDENIA RD STREET ADORESS
cry-st1-71P KISSIMMEE, FL 34743 CiTY-ST- 2P
TIE e 0 Delete me O Cange 1 Addition
HAME DIAZ. WILFREDQ NAME
STREET ADDRESS | 163 GARDENIA RD STREET ADORESS
CarY-§1-71p KISSIMMEE, FL. 34743 orry-§1-1
TILE O peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST- 21 Y- ST 29
fIE O velwe TTE
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51.2P cny-s1. e
TIE O Detete e
NAME NAME
STRELT ADORESS STREET ADDRESS
CIry-57-.2@ CIY-51. 2%
e [ Delete e O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-Si-p CTY-S1. 1w

12, | hereby cenily thal the inlormation supplied with this ﬁl‘rng does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certify thal the information

indicated on this repon of supplemantal 1eport is ue an
changed. or on an arachment wil

ass, with all oiher fike empoweared.

accurate and thal my sigrature shall have the same legal efiect as if made undsr oath: that | am an officer or director

of the corporaiion oi the receiver o Egtee empowered 10 exegute this repon as required by Chapier 607, Florida Statnes; ang that my name appears in Block 10 o Block 11 i

SIGNATUREXS 7™
SONATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

Data Daywme Phone #




