FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P97000065982 03-22-2006 90018 036 ***150.00

1. Entity Name

AMATTER OF TASTE CATERING UNLIMITED, INC.

Principat Place of Business Mailing Address 4 u 01 8 8 3 9

LB A

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02252006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR Fopied For
65-0771983 Not Applicable
0O  $8.75 Additional

Fee Requirad

5. Certificate of Status Desired _

6. Name and Address of Currant Reglstered Agent

S0 DAV B BTREET DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of reg: agent and ue d . {NOTE: Registered Agenl signature reguired whon reinstating} DATE
¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
THLE sD :
NAME GARCIA, MIRTA

SIREEF ADDRESS | 3816 Sw 8 ST
CITY-S1-2IP CORAL GABLES, FL 33134

TILE PD

NAME GARCIA, ORESTES

STREET ADDRESS | 3816 SW 8 ST

CITY-ST-2IP CORAL GABLES, FL 33134

TITLE vD
NAME GARCIA, GRISEL

STREET ADORESS | 3816 SW 8 ST
CIry-S1-2IP CORAL GABLES, FL 33134 DO NOT WRITE

i IN THIS SPACE

STREET ADGRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2I°

TITLE

RAME

STREET AODRESS
CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report i true and accurale and that my signatura shall have the same legal effect as il made under oath; that 1 am an ofiicer or directer
ol tha corporalion or the receiver qr trustes empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachma iyy an addres';,-with all ather like empowered.

SIGNATURE: RFTLL 3’/9?/95 Bo5 -S4 7-07/

[5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimg Phona ¥




