2006 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P97000108377 Secretary of State
1. Entily Name (03-28-2006 90134 049 ***150.00
MARANDA'S CATERING, INC.
Principal Place of Business Mailing Address
5220 BONITA 8EACH ROAD 5220 BONITA BEACH ROAD !
SUITE 107 SUITE 107
2. Pancipal Place of Business 3. Malling Address )
Suite, Apt, #, elc. Suile, Apt. #. elc. ,/15t MOORE CR2ZEQ34 (10/05)
g
City & State City & State A, FEl Number Applied For
59-3484473 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [} ?g.gg$?£1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂzpé%ABNOD[QTiO;C':\IHVIgD Street Address (P.O. Box Number is Not Acceptabie)
STE 107
BONITA SPHINGS FL
o City Zip Code
. FL |

8. The above named enlity submlls"lhls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W SUSAN MARANDA Jl/o‘l E/dﬂ

Signalure 1ypen G ornted R .-D{ tegstered agent ang e it appkcabie [NOTFE Requsiared Agem sqnaluce rouied wheo iemstatng) DATE
© Aft F:I;E 'ioggé.ngE\lel;s;ﬂ;ggD 00 ! 8. Election Campaign Financing $5.00 May Be
.After‘May'1, ee Will:Be 5550. ' Trust Fung Contribution.  [J Added to Fees

Make'ghec!( Payable to Florida.Department of State .
10. A-OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ne N O Delele TILE O change [ Addition
NAME MARANDA, NAME I f[c’ase remove JOHN MARARZA
STREET ADDRLSS | 5220 BON| ACH A ITE 107 *=f—————— | STRCTATOASS | oN
ovsize (g SPRINGS FL 34134 onv-st-zp FRom CoRPORATI
e viD [ Detete TITLE p Fchange [ Addition
MM MARANDA, SUSAN M HAE SUsAN NARR NPA Ps
STRECY ADDRESS | 5220 BONITA BEACH ROAD, SUITE 107 STREET ADDRESS
CliY- §7- 78 BONITA SPRINGS FL 34134 CiTy-5T-2i2
T [ telets g [ change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-sT-2Ip CHY-ST- 7P
TILE 7 Delete TINE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-s1-7p CIry-S1-21 )
TTLE 7 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P ary-S1-7p
THLE O Delete e J Change ] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CiTY-Si-2IP CIFY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Fiorida Statutes. | further certify that the informaticn
ndicaiect on this report or supplemental report is true and accurare and that my signature shall have Ihe same lagal etfect as if made under oath; that 1 am an cofficer or direclor
of the corporalion or the receiver or rusiee empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ O/ imnda A48 /16 239 997 7467

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U ohie Daytme Phone ¥




