FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000065982 04-23-2007 90273 046 ***150.00

1. Entity Nams

A MATTER OF TASTE CATERING UNLIMITED, INC.

Principal Place of Business Mailing Address
3816 SW 8 STREET 3816 SW 8 STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied For
65-0771883 Not Applicable
5. Cerlificate of Status Desired [ gﬁsaj;fqiﬁ":d“b"a'

6. Name and Address of Current Registerad Agent

915 B W BT STREET DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and titke il apphcable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
TILE SD
NAME GARCIA, MIRTA

STREET ADDRESS | 3816 SW 8 ST
ome-st-z¢ | CORAL GABLES, FL 33134

TTLE PD

NAME GARCIA, CRESTES

STREET ADDRESS | 3816 SW 8 ST

CITY-ST-ZIP CORAL GABLES, FL 33134

TITLE vD
NAME GARCIA, GRISEL

STREET ADDRESS | 3816 SW 8 ST
CITY-8T-217 CORAL GABLES, FL 33134 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY-ST-2P

TTLE

NAME

STREEY ADDRESS
CITY-Si-ZiP

TIME

RAME

STREET ADDRESS
CImyY-sr-zip

12. | hereby cartify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receivereg tohstae empo?d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmen ghggidress, witlall other like ampowered.
Yoe)s]  2eS-F T o7/
v T Data

SIGNATURE:
Dayiime Phone #

SIGRATIRE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




