FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P99000090560 03-22-2006 90001 001 ***150.00
1. Entity Name
CAKES & CATERING BY LIZ, INC,
Principal Place of Business Mailing Address v ) q““‘&r‘)“ B
2566 NORTH STATE ROAD 7 2566 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
2. Principal Place of Business 8. Maifing Address [|I|||||| “l ‘IHl ||‘” IIHI ||m |Il“ Il“l 1|H‘ Il‘l’ Iml I“I' lIH'I‘ “ ﬂll
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For |
65-0978044 Not Applicable
Zip Country Zi Country 5. Cartificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
ALLEN, W. GECRGE
800 SE 3RD AVE., PENTHOUSE Street Address (P.C. Box Number is Not Acceplable}
FORT LAUDERDALE, FL 33316
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed ¢f prnted nama o agent afa ttia il {NOTE Regrsterac Agenr signalure required when reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ vetete TALE [ Change [ Addilion
NAME LAWRENCE, ELIZABETH E NAME
STREET ADDRESS | 3320 N.w. 8TH CT. STREET ADORESS
CITY-ST-ZP FORT LAUDERDALE, FL 33211 : ciry-sr-ap
TILE VP O elete TIMLE [ Change [ Addition
NAME ALLEN, JONATHAN K NAME
SIREET ADDRESS | 1747 SW 108 WAY STREET ADDRESS
CITY-§7-2IF DAVIE, FL 33324 CiTY-S1-29
TMLE 3 Detete TALE [0 change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2P
TINRE 1 Detete iMLE [ crange [ Addilien
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZiP CiTY-S1-2P
TILE [ oelete TmE [ Chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITy- ST+ 2P
TITLE [ pelete TIME (G Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oficer or director
of the corporalion or the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with ali other lixe empawered.

fl

SIGNATURE: MLW%M ¢ B’%f/ﬁé J
/smm;pe A5 <o R PONTED Rowe OF SENRG icE o BREcron Da Daieme e ®




