2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 08:00 AM

DOCUMENT # P39695 Secretary of State

1. Entity Name
GODDARD CATERING GROUP (CAYMAN) LTD., INC.

Principal Place of Business Mailing Address
2525 EMBASSY DRIVE SOUTH, #13 2525 EMBASSY DRIVE SOUTH, #13
COOPER CITY, FL 33026  US COOPERCITY, FL 33026 US

LT

01052007 No Chg-P CRA2E034 (11/05)

DO NOT WRITE IN THIS SPACE o IR

65-0345012 Not Applicable
ifi i $8.75 Acditional
8. Cenrtificate of Status Desired IB/ Fee Raquired

5. Name and Address of Curment Registered Agent

244 BRICKELL vy T DO NOT WRITE
MIAMNFL 33131 "IN THIS SPACE

The above n entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | arm familiar with, and accept
rugan offregisiprad ag
Dol Fpidud T 11, 200F
SIGNAT

t\mnd of printad nama or roamum agen and Lt 1f Appkcabla. (NOTE: Ragristerad Agent signalure required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME GODDARD, JOSEPH N
STREETADDAESS | 2ND FLOOR, MUTUAL BLDG. LOWER BROAD STREET ! fD] ][: ) 35'8? :}:’ :
CITY-ST- 2P BRIDGETOWN, BARBADOS, ‘jl -’1 17 - j{j{j Ju...Ul 1 '{SS '?‘!"
e T :
NAME PRITCHARD, MARTIN J
STREET ADDRESS | 2ND FLOOR, MUTUAL BLDG. LOWER BROAD STREET I

CITY-ST- 2P BRIDGETOWN, BARBADOS,

TLE P
NAME NICHOLSON, JOSEPH E

STREET ADORESS [ 1917 SILVERBELL TERR ‘ :
CIY-ST-ZP WESTON, FL 33327 DO NOT WHITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2°P

TME

NAME

STREET ADORESS
CiTy-S1-29P

E

NAME

STREET ADDRESS
Chy-s1-21P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee gmpgwerad to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addg@ss, gvith all oyfier like empowerad.
0//07 /H— ‘Uf— “)’W’

NAME OF BIGNING OFFICER OR DIRECTOR Daytme Fhonie #

SIGNATURE:




