2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000135350 :
1. Entity Name o it FILED
TASTYMANIA, INC. Sep 02, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
8031 WEST 215T AVENUE 8031 WEST 215T AVENUE
e e Hll“ll”” ||m I’l”“““lm ||’|NI|I ml‘ |HI| ‘“ll |H” ||H|I| ‘| ||||
2. Prnncipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt # etc and MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-2119910 Nat Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O $8'75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gégﬁ\%EE%TAIE‘IEéTRAVENUE Street Address (P.Q. Box Number 1s Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or teth. in the State of Flerida. | am familiar with, and accept
the obligations of reyistered agenl.

SIGNATURE

Signature. typa o DICited pam of reg siered agenl an |lis il apphcaoie. (MNOTE Registerad Agant siginatue redlutrar »nen raim=iung} DATE

S.607 193(2)(), F.5. alows for the waiver of the $400.00

. . 9. Election Campaign Financin .
late fes. By checking this box, the corporation cerdies it : pay g $5.00 May Be

| dict ot receive prior notice. Fee 1o file is $15000. [ frust Fund Conurbution. L1 Added to Foes
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PVST | O pelete e [Icrange  [T] Addition
HAME ALVAREZ, ALEXR NAME
STREET ADDRESS (8031 WEST 218T AVENUE STREET ADDRESS e
onv-sT-2r |HIALEAH FL 33016 QIY-ST 20 o URILRL 00
N N A S AN N 2 e R
VILLE O Deiete TILE Change  [_] Adlilton
NAME HAME
SIREET ADDRISE STREET ADDRESS
CITY-S1-11P LITY-ST- I
TITLE T Delete TILE [ Change [ Addition
NAME HAME
SIREET ADCRESS STAEET ADDRESS
CiTY-SI- 2P CIvY- ST-21P
FITLE ] Deiete TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS SIRELT ADDAESS
CITY-ST-21P GIrY-S1-21P
TIRE 7 nalete TILE O cnhange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
T [ pelete MLE [ cnange [ Acditon
NAME NRME
STREET ADDRESS STREET ADDAESS
GIY-$1-21P CHTY~ST- 7P

is filng dggs not qualfy for 1he exempuons contained in Chapter 119, Florida Statutes | further certity thal the information
+ angd aefGrate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
TIerexecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

other ike empowered

Alex Blugren op - 0808 (309 46cT4o0

SIGNING OFFICER OR DIRECTOR A Dato DBayl.me Prone &

12. | hereby certify that the infaormation supplied watl
indicated on this repor: or supplemenlal reporiasd
of the corporation or the reces r
changed, or on an attachys®

SIGNATUR




