2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # P97000007764 Secretary of State

1. Entity Name

YAMIL CATERING & PARTIES INC.

‘.Princmal Place cof Business Malling Address

1340 W, 4TH N 1340 W, 4TH LN,

HIALEAH, FL 33010 | HIALEAH, FL 33010

TP MEA R A
Suie. Apl. i, elc. Suite, Apt. #. ete. 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi{ Number Applied For

B65-07 36956 Not Applicable
Zip Country Zip Country 5. Cortficate of Stawus Dosied (] ?ggg‘ Additiona)
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent

Name

PIEDRA, MAXIMO E
1340 W, 4TH LN. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

Zip Code

S FL

8. The above named ennly submils this statement for the purpose of changing its registered oflice or registered agent, or both. 1 the Siate of Flonda. | am famibar with, and accept
the obiigatens of registered agent,

SIGNATURE
” Signature, typea or printaq name of reasterud Adent ang tife If applicable - (NOTE: Registarad Agent signature requirad whan reinsiating) DATE
EILE NOW!Y! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [YRECTORS IN 11
e DP I Dolete ME ' [Dcrange [ Adaition
NAME PIEDRA, MAXIMO E NAME SRS T
LS 15
STREET ADDRESS | 1340 W, 4TH LN. STREET ADDRESS e gt L L .
orTv-sT-2p | HIALEAH, FL 33010 CITY-ST-2P 3/057°08-20002-004 150,00
T0LE DV ] Delete TIMLE [JChange [ Addition
NAME PIEDRA, CLARA NAME
STREETADDRESS | 1340 W, 4TH LN, STREET ADDRESS
Ciry-Sr-zi® HIALEAH, FL 33010 - LITY- §T-2IP
TITLE DS ] Delers TIME ] Change  [] Adoition
NAME PIEDRA, YAMIL P NAME
STREET ADDRESS | 1340 W, 4TH LN. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TITLE [ peleie TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-21IP
THLE [ boiete TITLE ] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£imy-S1-2P CIrY-5T- 2 .
TNLE T oeiete TIMLE [C] Change  [] Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supphed with this filing does nol aualify fer the exemptions contalned in Chapter 119, Florida Statutes. 1 further cerlify that the infermaltion
indicated on this report or supplemeniai repart 15 rue ané’accurale and that my signature shall have the same legal effect as if made under cath, that | am an offlicer or director
of the corporation or the receiver or trustee ernpowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 111
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: %«;‘ﬁ*ﬂ- Z//(/PE’

SIGNATURE ANII TYPCO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie Daytrne Prone ¥




