FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S65522 ; 03-15-2006 90093 011 ***150.00

1. Entity Name

LISBER CATERING AND PARTY RENTAL INC.

Principal Place of Business Mailing Address q u v ‘) e
12949 W OKEECHOBEE RD 12949 W OKEECHOBEE RD

BAY (-2 BAY (-2

HIALEAH, FL 33018 HIALEAH, FL 33018

‘ VM RAARSA R

03042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=rope Ao For

65-0277306 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired M|

6. Name and Address of Current Reglstared Agent

gflggﬁ}fgiﬁs\gﬂ Liskec DO NOT WR'TE
PEMBROKE PINES, FL 33129 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, lypec or printad name of registered ageni and tide il apphcabie {NOTE: Ragistared Agenl signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TInE PST
NAME MONTOYA, LISBERF.

STREET ADDRESS | 575 SW 181 WAY
CiTY-ST-ZP PEMBROKE PINES, FL

THLE D

NAME MONTOYA, LISBER F.
STREET ADDRESS | 575 SW 181 WAY
CITY-ST-21P PEMBROKE PINES, FL

TLE VP
NAME MONTOYA, LUZ N

STREET ADDRESS | 575 SW 181 WAY
CITY-S1-21P HOLLYWOOD, FL 33029 35\1—? DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2P

TIMLE

NAME

STREET ADDRESS
CITY-SI-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an oflicer or director
of the corporation o the receiver ar Lrustes ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ataghma ithanaddF% Wilm /
SIGNATURE: %« v 3(( 2[00 § -a0¢-1¢o0-1q07

"V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIlg GFFICER OR DIRECTOR Date Daytimg Phona #




