2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000061468

1. Entity Name
ONLY FOR YOU CATERERS, INC.

Secretary of State

Mailing Address

8695 TIERRA LAGO COVE
LAKE WORTH, FL 33467

Principal Place of Businass

8695 TIERRA LAGO COVE
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

0

Suita, Apt. #, efc. Suite, Apt, #, etc, 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
85-0510650 Not Applicable
Zip Country Zip Country » . 53_75 Additional
5. Cedilicate of Status Dasired [} Fee Required
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
Name

MOLLICA, ANTHONY
8695 TIERRA LAGO COVE
LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinmsd names of agen) and thie i (NQTE: Ragatarac ADant signature sequired when recstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor Moy 1, 2007 Fee will be $550,00 + Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete e Clchange [ Addition
NAME MOLLICA, ANTHONY NAME OO0 29e 7T
STAFET ADDRESS | 8685 TIERRA LAGO COVE STREE] ADDRESS - ,;I_'—\-_,-II" _c..f { o e o
OM-ST-7P | LAKE WORTH, FL 33467 omy-51-2p Ha T O7-00031-022 150,40
TILE 8D [ pelete TILE G change ] Addition
NAME BLOOM, JEFF NAME
STREET ADDRESS | 11254 MARINA BAY ROAD STREET ADDRESS
CITY-SI-ZIP WELLINGTON, FL 33467 GITY-ST-2IP
TIME [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY- ST-2IP
Tme 1 Detets Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-7P CITY-51-2F
TME [ Deleta TME O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I7 CITY-ST-2P
TinE 3 Deteta THLE O changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-81-ZIP

12. | herehy caniig_thal tha information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attach 1 with her like empowerad.

address, with
SIGNATURE: W\/ HJ

ANTHoNY MoiliCA

4*22;07 56| -704-7227

TED NAME OF HIGNING OFFICER OR

a s

DIRECTOR

Derytima Phona #

a4

Apr 25,2007 08:00 AM




