‘ FILED

Sep 03, 2008 8:00 am
2008 FOR PROFIT CORPORATICN Sgcretary of State

09-03-2008 90005 039 ***150.00
DOCUMENT #P07000126227
1. Entity Name
AFF CATERING INC
Principal Place of Susiness Mailing Address QD 1 1 50 62
12496 NW 25 ST 12496 NW 25 5T
MIAMI, FL 33182 MIAMI, FL 337182
e AR AT 8
Suite, Apt. #, etc. Suite, Apt, #, etc. 06112008 Chg-P CR2EQ34 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
Z£ S152086 4L Nat Apphcable
Zip Country Zp Country 5. Certilicate of Status Desired a Ei‘giﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
HART, FRANCIS
12496 NW 25 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfica or registerad agent, or both, in the State of Floricda, | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature. typed 6f Dnnted name of registersd agent and stle ) applicable. (MOTE. Regisleren AQen| signature required when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conltribution. O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e PD 7 Delete TNLE [J change [T Adgition
NAME ~ HART, FRANCIS NAME
STREET ADDRESS | 12496 NW 25 ST STREET ADDRESS
QITY-ST-2IP MIAMI, FL 33182 CITY-ST-21P
TILE VPD O pelete TITLE ) [J Change [ Addilien
NAME FERRO, ABEL NAME
STREETADDAESS | 12496 NW 25 ST STREET ADDRESS
CITY-St-2IP MIAMI, FL 33182 CITY-5T-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
THLE [ pelere TILE {1 change [T Acdition
NAME NAME
STREET AGDRESS STREET ADORESS
CIFY-8T-21P CITY-$T-2IP
TNLE O delete THLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE . O petete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertity that the intormation
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥~

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




