' FILED
2008 FOR PROFIT CORPORATION - Jun 09,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000110861 06-09-2008 90003 006 ***150.00
1. Entity Name
UNIVERSAL TASTE, INC.
Principal Place of Business Mailing Address IVIVYUVILLD
1921 NE 153RD STREET 1921 NE 153RD STREET .
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 T
2. Principal Place of Business - No P.O. Box # 3 Ma"ing Aadress ”II||||| w ||||I ]“" |IH| |I|“ I|\I| ‘llll “I\. |I~|”|l.l |u|| ”Illll " ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uite, Apt. #, etc 05292008 Chg-P CRZE034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
56-2405916 Not Applicable
Zj Count Zi Count iti
® ounity P hid 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name - _
MOREIRA, GUILHERME C
1921 NE 153RD STREET Street Address (P.Q. Box Number Is Not Acceptable)
NORTH MIAMI BEACH, FL. 33162
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbiligations of registered agent.
SIGNATURE
Sgnature. Iyped of prnien nama of regisierad agent ana e I applicable (NOTE: Registarac Agent signalure required when reinstanng) DATE
FILE NOW!!! FEE IS $550.00', 9. Election Campaign Financing $5.00 May Be
Due by Septembar 12, 2008 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J Change [ Addition
NAME MOREIRA, GUILHERME C NAME
STREET ADDRESS | 1921 NE 153RD STREET STREET ADDAESS
CiTy.ST-21P NORTH MiaAMI BEACH, FL 33182 CIvY-ST-2IP
TITLE J Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8l 2 CHTY-S1-4p
TITLE O Delete TILE J Change (3 Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-§7-2IP
TiLE [ pelete TMLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Detete TInE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P J ciy-s1-2p
12. | hereby certify thal the information supplied with Ylis Iilin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rgbort is fy#8d accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of {haeseeerre exgbute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arf'3 T —_—
SIGNATURE ,
\ BIGNATURE AVPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ‘——-________’_--iﬂ.la Daynma Phone #

N



