2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000042820

1. Entity Name

THE TASTE CONNECTION, INC.

Pringipal Mace of Business

2437 SW 147 AVE
MIARL, TL 33183

Maiting Address

2437 SW 147 AVE
MifMt, FL 33185

2. Principal Piace ol Busingss

3. Mailing Address

Suie, Apt. #, etc.

Suite, Apt. {f, atc

LR

FILED
Apr 27,2006 08:00 AM
Secretary of State

|l

Il

03142008 Chg-P CRZED34 {11/05)
City & State City & State 4. FE) Number T epptearer
2(3-1027849 Mot Applicable
ap Gourtey Zp Country 5. Cenfficale of Status Desired ) $8.75 Addignat
Feo Retuired
6. Name and Address of Curren! Reglstered Agent + 7. Name and Address of Now Reglistered Agent =~~~ |
Name

FRANCO, MAYRA
16180 SW 72 TERR
MIAMI, FL 33183

Street Aldrass (.0, Bax Number 15 Nat Acceplablal

Clty

FL [ Zin Code

B. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, n the State of Florida. | arn fariliar with, and accept

the obligations of registered agent.

SIGNATURE .
Slpnalute. fypeo o7 prinied name of repisieres sient snd 10k i spphicable {NCTE Rogsmred Agar signalure reguiret whibn meinatating) DATE
— TIGOUTS 35585 T
FILE nomﬁ: 15 $150.00 ) Erectian Campalgn Firaccing $5.00 sy Be 5 /08/06-200693-012 150,
After May 1, 2006 Fee \gi_ll_l}q i 5_5_,0_-29— . Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OHF ICERS AND DIRECTORS 1N 11 |
TITeE jad 2 petste TIeE [J change [ Addition
RAME FRANCO, MAYRA NANSE
STREET ADORESS | 16180 SW T2 TERR STRLES ADDRLSS
Griy-ST-2P MEAML, FL 33193 Cy-ST-20P
FISLE 3 pejete TIRE [ change [ Adcition
NME NAKE,
SIREET ADDAESS STRLE) ADUHESS
CITY-5Y-21F CY-ST-217
TLE O poigte MLE [ change [ Addition
NAME NAME
STUEET ADORESS SIREET ADDRESS
CIFY-51-2F CY-S1-2°
TR O petete TITLE [J chengs ] Addition
HAME NAME
STREE] ADDRESS SIREET ADDRAESS
GiTy-ST- 2P CRY-§T-2t°
TI%E {1 pelete TILE [ change ] Addition 1
HARE MRME
SIREET ADDRESS STREET ADDRESS
CISY-55-7P CifY-§7-I1P
UTLE O Caiete TIE [T orenge [ Additien
NAME NAME
STRLET ADORESS STREEE ADURESS
CrY-51-2F Ciyy-51-21P

12, { hereby certdy [hal the informalion supplied with this Hling does nat quality far g exemplions contained in Chaptar 119, Florida Statutes. | tusther certify that the Information

indicatad on

i5 raport ar supplemental repott is true and accurate and that my signature shialt have the same legal effect as  made under aath, that | am an olficer ar direciar

of the corporalion or Ihe receiver of rustes ermpowered 10 execute this roport as required by Chapler 507, Florida Staities; and Thal my name appears in Block 10 or Block 77 1

changed, of on an eftachrment wiD an address, with ali olpe

o)

RF RINTEDNAME QOF SIGNING OFFICER OR (HRECTOR

SIGNATURE:

o Z Ty

SIGNATURE

g gmpowered.

“3/10f0§

[:£2]




