2008 FOR PROFIT CORPORAYION

ANNUAL REPORT

FILED
Feb 15,2008 08:00 AM

DOCUMENT # P92000007775

1, Enbly Name

FIRE FIGHTERS CATERI

NG CORP.

Secretary of State

Principal Place of Business

8000 NW 2157 STREET
SUITE 222
MIAMI FL 33126 US

Mailing Address

8000 NN 21ST STREET

SUITE 222

MIAMI, FL 33126

us

LR MM EARTAROR MW

‘ | ’ 02132008 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
. 65-0410775 Not Applicable

0O $8.75 Adaitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

HILLS, STANLEY
8000 N.W. 218T ST
SUITE 222

MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered ageni. or both, n the State of Florida, | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Sigralure |ypad or printad name of registersd agent and [ile i applicable {NOTE Regislerad Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!1 FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME HILLS. STANLEY - - o ' R

STREET ADDRESS | 8000 NW 21 STREET, SUITE 222

CITY-ST.2Ip MIAMI, FL 33122 -
TITLE VPD UOB00082865 1 :
HAME CRUZ, AL UE.".EE.".DB‘.BDBiD"DDE 150. DG
STREET ADDRESS | 8000 NW 21 STREET, SUITE 222

CiTY-5T-2F MIAMI, FL 33122

THLE 5

NAME RAINEY, GARY '

STREET ADDAESS | BOOO NW 21 STREET, SUITE 222 ’

CITY-ST-2IP MIAMI, FL 331221605 DO NOT WRITE

TITLE VP

NAME THOMSON, MICHAEL IN THIS SPACE ’

STREET ADDRESS | 8O0 NW 21 STREET SUITE 222

CIIY-ST-2P MIAMI, FL 33122

TILE T

NAME DEL CUETO, JOAQUIN

STREET ADDRESS | 8000 NW 21 ST SUITE 222

CITY-ST-21P MIAMI, FL 33122

THLE

NAME

STREET ADDRESS

CITY-ST-2P

12, | hereby carlify that the informalion supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturg shali have the same legal effect as f made under oath; that | am an officer or director
of the corparation or 1he receiver or frustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

cnangad. or on an attachment WW\NGFQU.
SIGNATURE: ,

SHRTORE AND TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR Dale

Dayima Phong #




