2007 FOR PROFIT CORPORATION _.
ANNUAL REPORT

DOCUMENT # P97000083970

1. Entity Name
VECCHIC CATERING, INC.

Mailing Addrass

2765 BRICKELL COURT
MIAMI, FL 33129

Principal Place of Business

ATTN: HERMAN MOSKOWITZ, CPA
3850 HOLLYWOOD BLVD, SUITE 204
HOLLYWOOD, FL 33021
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Do NOT WRITE. IN THIS SPACE

FILED
Feb 08, 2007 08:00 AT
Secretary of State

0 G i

- 01082007  No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
65-0792541 Not Applicable
5. Certificate of Status Desired A $8.75 Addttional

Fee Required

6. Name and Addross of Current Registered Agent

VECCHIO, RICAHRD M ) i
2765 BRICKELL COURT R e .
MIAMI, FL 33129

.DO:NOT WRITE ...~

IN THIS SPACE;

'

8. The above named entity submits this stalement for the purpose of changing ns registered affice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraiure. typed or pnnted nama ol registened agent and e  apphcatis (NOTE: Reg Apant sig)

raquired whan

Q) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

55.00 May Be
Added to Feas

10.

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS I

PSTD

VECCHIQ, RICHARD M
2765 BRICKELL COURT
MIAMI, FL 33129

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

HAME

STREET ADDRESS
CyY-§1-2IF

SILE

NAME

STREEY ADORESS
CilY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | heraby certify that ine infarmation supphied with this filin .;? does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | turthar cartify that the information
accurate and that my signature shall have the same legal affect as iffmada under oath; that | am an officer or diractor
d to exacute this repon gs required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporlis true gn

of the corparation or the receiver or trusiee emp:
changed, or on an attachment with an adg,

SIGNATURE:

all other like empowere

27

4/ &7z

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daybima Phona #




