FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 Al

Secretary of State

1. Enlity Name
A TASTE OF ELEGANCE CUSINE, INC
Principal Place of Business Mailing Address
1003 S KIRKMAN RD 4271 SCHANK CT
ORLANDO, FL 32811 ORLANDO, FL 32811
2 Principa! Piace of Busingss - No P.O. Box # 3 Mailiﬂg Adaress ‘ ’"”Il[ m Il‘l’ Hm ||m IlW ||m |IH| }I“l ml‘ yl"’ m“ Il”ll‘ H \ll‘
Suite, Apl. #, elc. Suile. Apt. #, eic. 03032008 Chg-P * CR2E034 (12/06) -
Cny & State City & State 4, FEI Number 1 Thpplied For
. 20-3197342 [ [not Appticatie
Zip s Country 2 Couniry - $8.75 additional
5. Certilicate of Status Desired 0 Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAGE, WANDA -
4271 SCHANK CT Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32811
v
City FL | Zip Coda
8. Tha above named eniily submils this slatemen for the purpose of changing its registered office or registered ageant, or both, in the State of Florida 1 am famiiar with. and accept
v _the obligations of registered agen:. ' L ohs
SIGNATURE :
. Sigrature, [yped of printed nama ol registared aganl and tile il apphcable INQTF Ragisieren Agent signature raquired whan rensatng) DATE
.2 _.FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo S LA
After May 1, 2008 Fee will be $550.00 Trust Fund Contribubon, | Added to Faes
10, OFFICERS AND DIRECTCORS 11. , ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete Tine [ Change 7] Aodstion
NAME PAGE, WANDA HAE .
STREET ADORESS. | 4271 SCHANK CT SIREET ADDRESS
C1y-51-212 CRLANDO, FL 32811 City-51-21P
TE [ pelete NILE 0g Additon
NAME - NAME lE'L’:.]. oo
STREET ADDRESS STREET ADDRESS
Ciry.81. 2ip Ty -ST-2IP
e 5 Dakee TLE [ Chanpe [ Agdilion
NAME - HAME
STREET ADDRESS . STREET ADDAFSS
CITY-S1-217 ! CITY-ST-21P )
MLt 7 Delete EE [ Change [ Additon
NA.ME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TILE [] Detere TMLE [J Change [ Addilion
NAME NAME ' .
SIREETADDRESS : SYREET ADDRESS .o . -
CITY-ST. 1P . f ome-st-zp
TILE Ooeee” -~ 1 [Jchanga [ Aadition
NAME « o NAML A e e -
STHEE| ADDRESS STREET ADDRESS c e
CITY-8T-2P ' OTY-ST-71P

12. | hereby certily that ihe information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an olficer or director
of the corporaltion or the receiver or trusiaa empowared (o execute this repon as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, wilh all gthar ke empowarad

7
SIGNATURE: Y/ o YYe

SIGNATURE AND TYPED QR ﬁINTED HE OF BIGNING OFFICER OR DIRECTOR Dale Uaptima Prisoe o




