2006 FOR PROFIT CORPORATION,

DOCUMENT #L70135

1. Cntily Name

ANNUAL REPORT ' FILED

TASTY CATERING INC.

Mar 01, 2006 08:00 AT
Secretary of State

Principat Ptace of Business

4985 E10CT
HIALEAH, FL 33013-1731 US

Maiing Address

4985 £, 10(T.
HIALEAH, FL 33013-1731 US

LRIEREMRERERUERR

02272008 No Chg-P CRRZEQG34 (11/05}
DO NOT WRITE IN THIS SPACE PRI preTe
65-0190333 Not Applicable
5. Certificate of Status Desired Im| fi?e g?qﬁ:;“mg

4. Namae and Address of Current Regi

d Agent

GARCIA, HAROLD
4985 E.10CT.
HIALEAH, FL 33013-1731

DO NOT WRITE
IN THIS SPACE

8. The apove named antily submits this stalemen? for the purposs of changing s registered office or regisiered agent, or noth, in the State of Florida. | am familiar with. and accept

the obtigations of registered agent

SIGNATURE
Sigratue, lyped o praled na~e ¢ -agitle o8 ageat and Ltle £ app cabie (NGTE. Regislercd Agent aignalute requ wed when censtatng) DAt
FILE NOW!!! FEE IS $150.00 9. Clection Camna'r;‘;n Fl'rnant:ing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution. [3  Added to Fees

LOOCa0es22aY

WA ATE-R0020-021 150, ED

DO NOT WRITE

IN THIS SPACE

10. CIFICERS ANG DIREGTORS T §
0T DP

LAME HAROLD, GARCIA
STREET ADORESS | 4885 E 10 CT
oTY-STZP | HIALEAH, FL

e VD

HAHE S0TO, ELSA

STREET ADLHESS | 4685 E 10 CT
OF-ST-IF | HIALEAHM, FL

e SD

HAME GARCIA, SHONDA
STREET ADDRESS | 4985 E.10 CT

UV STZF  f HIALEAH, FL

i 1D

HAME GARCIA, HAROLD
STREET ADDRESS | 4985 E.10 CT
om-sr#p | HIALEAR, FL

ME

XA

STREET ADORESS

{IY-57-4F

e

NAME

STREET ADDRESS

CiTY-5T- 2P

12. | hereby certify that the information supplied with this fiti mg doas naot quakfy for the exemptions contained in Chagiar 119, Florida Statutes. { further certify that the infarmation
accurate and that my signature shail have the sama ‘egal effect as f made under ath; that | am an officer or director

of the corporation of the receivir or rusiee smpoweared to execute this reaor as requirect by Chapler 607, Florida Statutes: and that my name appears in Biock 1G or Block 111

changed, of on an attachm

indicated on this report or supgflemental report is true

SIGNATURE: _

WOAGATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Baghere Pacne #

ith an addrass,

aljather-s

{

empowered.

SHonde GagCiH 92}‘727 0l a5y S5y

T



