2006 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR}

FILED

gq¢  Jun 21,2006 8:00 am ¥

DOCUMENT # 01000061944 Secretary of State
1. Entity N
e ( F AZO?I, W . 06-21-2006 90002 020 ***150.00
A TASTE OF THE ISLANDS IN \
-@ q i [ .1.1{: 4
Principal Piace of Business Mailing Address (’K_ b#{fﬁ h
20704 NES CT 20704 NESCT v Ty
MIAMI FL 33179 MIAMIFL 33178 (€
2. Principal Place of Business 3. Mafiing Address
% VR,
Suile. ApL. #, etc. Suite. Apt. #, etc. lf" SAE CRZEO:M (Qéﬂ' (/(/(Q.("r
b4
City & State Cily & Staie 4. FE! Number AL Penphed For
) NO-T APPLICABLE Not Applicable
aip Coumﬂrx.‘é 4ip Country 5. Certificate of Status Desired 3 §g.g§mp::1:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g&%‘j‘ :IAEOEE?-N Street Address (P.O. Box Number is Not Accepiable}
MIAMI FL 33179
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pratexd name of regislered agent and tiie il apokcatiic (NOTE- Regpstered Agem signature reguired when tenstating} DATE

3 Make Check Payable to Florlda ﬁepa men 'of Sta}g ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. DFFICERS "AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete e [ Change [ Additien
NAME NASH, MORTON NAME

STREET ADDRESS [ 20704 NE 8 CT STREET ABDRESS

omy-s1-27 |MiAMI FL 33179 CITY-ST-2tP

TME [ Delete TITLE [ change ] Addiiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE CJ petete TTLE [[] Change  [] Addition
MAME NAME

STREET ADDRESS ’ ' ” STREET ADDRESS

CITY-ST-7F CIFY-ST-21P

THLE 1 Delete TInE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE [ pelete TITLE (I Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

3 [ Detete TTLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

it changed, or on an attachment with an addr

12. | hereby certify that the informalion supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

SIGNATURE: __ 27 ’“%ﬂwed 10 IQ\]?DN WW é//f/@é %@f

SIGNAﬁRE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Dayfme Phone #



