FILED
2007 FOR PROFIT CORPORATION ~ Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000156381 Secretary of State
1. Emtity Name 07-16-2007 90125 018 ***150.00
MAGNOLIA CATERING & EVENT PLANNING INC.
Principal Place of Business Mailing Address £ )
4590 SW 68 COURT CIRCLE 4590 SW 68 COURT CIRCLE ’
APT 1 APT1
MIAMIL FL 33155 US MIAMI, FL 33155
S AT A G A
Suite, Apl. #, elc. Suite, Apl. #, etc. 07072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
2O-FTA3R5 S Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired [ fi;g Additonal
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
HODGETTS, STEVE M
4590 SW 68 COURT CIRCLE Sireet Address (P.O. Box Number is Not Acceplable)
#1
MIAMI, FL. 33155
City FL l 2ip Code

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

SIGNATURE SHeve /# 7446/??/7{5 S%/ﬁ ;,7/;2/0 Z

Swgnature. typed of prinied name ol tegslered agenl an.ﬁme il apphcable lmegwslmed Agent signalure rBf‘/ﬁ'ﬂ when reingtatng | DATE 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. (0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P [ Delete TILE [T Change  [] Addition
NAME HODGETTS, STEVEM NAME
STREET ADDRESS { 4590 SW 68 COURT CIRCLE #1 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 CIRY-5T-2IP
TILE vP 7 Delete TTLE [ Ghange [ Addition
NAME HODGETTS, SARA J NAME
STREET ADDRESS | 9652 SW 158 COURT STREET ADDRESS
COY-ST-2IP MIAMI, FL 33196 CITY-ST-2P
TMLE O Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-51-2P
TITLE T Detete TITLE [ Change  [2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-51-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule 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 attacl n address, with all ather like empowered.
SIGNATURE: jm o@éo%‘ SHeve WY Sl orrs 767 FFE-F51-263

SIGNATURE AND TYPED ORWNTED HAME QF SIGNING OFFICER OR DIRECTOR d Dale 4 Daytime Phone #

3



