2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S65522

1. Entity Name
LISBER CATERING INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

12949 W OKEECHOBEE RD 12949 W OKEECHOBEE RD
BAY (-2 BAY (-2

HIALEAH, FL 33018 HIALEAH, FL 33018

DO NOT WRITE IN THIS SPACE

A A O

04042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Eor
65-0277306 Not Applicable
; - $8.75 aaditional
5. Cetificate of Status Desired ] Foe Requirad

8. Nama and Address of Curront Registered Agent

MONTOYA, LISBER F
575 SW 181 WAY
MIAMI, FLL 33129

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staternent for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regictarsd agan and e i opplicable. {NQTE: Registerad Agent signatyre (aquinsd when reincabng) DATE
9. Election Campaign Financing $5.00mMayBe | .. ____ o
Am: %fyﬁ?zmo%aﬁ:sosel&?;g 'ggso_oo Trust Fund Conlribution. Added to Foes _ T UL””__"_H_:H;.’ _H—f};‘ )
471 2ATR-R0059-024 151 G0
10, OFFICERS AND DIRECTORS { N
TILE PST
NAME MONTOYA, LISBERF.

STREET ADDRESS | 575 SW 181 WAY
cirY-S7-21P PEMBROCKE PINES, FL

THLE D

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

TTE vP

NAME MONTOYA, LUZN

STREET ADDRESS | 575 SW 181 WAY
CIy-gr-21P HOLLYWOOQD, FL 33129

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
Cry-gT-21P

TME

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further 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 made under oath; that | am an officer or direGtor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachmept with an address, with all other like empowergd.
SIGNATURE: _ZJM\ £ {rsben € mqu ~ 4l 4( 09 - 1L LNOHqod
Derytime Phong #

T HGNATURE AND TYPED OR PRINTED KAME OF SGI0NG OFPICER OR ERRECTOR

Daw




