2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 26, 2007 08:00 AM:
DOCUMENT # P92000007775 L Secretary of State

1. Entity Name

FIRE FIGHTERS CATERING CORP.

Principal Place of Busingss Mailing Address |
8000 NW 215T STREET 8000 NWW 215T STREET |
SUITE 222 SUITE 222 I
MIAMI, FL 33126 US MIAMI FL 33126 15

ARG AC N

01242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Femid

65-0410775 Not Applicable
$8.75 Additional

Fee Required

8. Certificats of Status Desirod [

6. Name and Address of Current Reglstared Agent

50D 10, D157 5T DO NOT WRITE
MIAMI FL 33122 IN THIS SPACE

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

SIGNATURE
Signalure. typed o prinled name of regiatersd agent end tig if appiicable {NCTE. Ragisterad AQent $ignature requsd whan reinsialing) DATE
FILE NOWI!l FEE IS $150.00 9. Flection Campaign F_inancing $5_00 May Be N )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees UDOOOD0ENS 16T ) :
01./30/07-00024-022 180 00

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HILLS, STANLEY

STRECT ADDRESS | 8000 NW 21 STREET, SUITE 222
CITy-S7-21P MIAMI, FL 33122

TITLE VPD

NAKE CRUZ, AL

STREET ADDRESS | 8000 NW 21 STREET, SUITE 222
CITY-ST-ZiP MIAMI, FL 33122

TME S
HAME RAINEY, GARY

STREET ADDRESS | 8Q00 NW 21 STREET, SUITE 222
CITY-5T-21P MIAMI, FL 331221605 Do NOT WRITE

e v IN THIS SPACE

NAME THOMSON, MICHAEL
STREEF ADDRESS | 8O0 NW 21 STREET SUITE 222
CITY-ST-2IP MIAMI, FL 33122

TITLE T

NAME DEL CUETO, JOAQUIN
STREET ADDAESS | BOOO NW 21 ST SUITE 222
CITY-ST-ZF MIAMI, FL 33122

Tne

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustae empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: Q(-QA_;L—CAQ{_ | \ !14‘0" 206- 4G4 - AAQT

—S/HXTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daytima Phons #




