2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
ngf,\,?m':" ENT # P07000031594 04-21-2008 90101 016 ***150.00
COHEN & COHEN CATERING, INC.
Principal Place of Business Mailing Address
14891 HOLE iN ONE CIRCLE 14891 HOLE IN ONE CIRCLE
FORT MYERS, FL 33919 FORT MYERS, FL 33919 .
e AR NE AN TR
S E SAME
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, umber Applied For
( )&N SS’? 2% Not Applicable
2 Country Zip Couatiy 5, Cerlilicate of Status Desired 0 Ei'gg“if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
COHEN, KIM
14891 HOLE IN ONE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

Cilvs FL j Lip e

B The abave named%ﬂmy submits this stalement tor the purpose of changing its registerad oltice or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the otzllganons ol registered agent.

S\GNATURF '
SHruuuie typed o potiuc o of reg sheed agerd 4o U e | apnl cabis {JIOTE Rog starmd Agu | SIGRAILIE @G0 16¢ Wi (naistat pg) DATE

e FlLE NOWI“ FEE IS $150.00 9. Election Campaign Financing $500 May Be

' After May 1, 2008 Fee wil! be $550.00 Trust Fungt Contribyution. G Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D 7 Delote TITLE [ Crange [ Addition
HAME CCOHEN, KIM HsME
STREET ADDRESS | 14891 HOLE IN ONE CIRCLE STREET AUDHESS
CITY-$1-21P FORT MYERS, FL 33919 CITY-51-21
HILE £ Delete TILE ] Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIlY-$i-21P
MLE O Dedote TITLE [ Change [ Addition
HAME HAME
STReET ADDRESS SIRFET ADDHESS
CITY-§3- 24P i CITY-S1.2iP
17LE O petete 113 [ Change [ Addition
MAME. HAME
STREET ADDRESS STREE! ADDRLSS
ClY-31-21F CITy-S1-21P
1MLE O oelete TILE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-SI-71P
TITLE 1 Dolete TIHE [ change [T Addilion
NEME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12, | hereby certify that the information supphied with this lling does nol qualify for the exemplions contained in Chapter 119, Florida Staies. | further certify that the intormation
indicated an this report or 5um)lcmoma> report s itue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
oi the corporation or the recaiver o1 trusteg empowered to execute ihis re;mrl as required by Chapler 607, Floiida Staiutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: A Colen, Ftbicunt “/15/08&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ="110] Japline Fhione x




