FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

ALL ABOUT TASTE, CORP.

Princigal Place of Business Mailing Address -

9925 NW 68 PL, #206 9925 NW 68 PL, #206

TAMARAC, FL 33321 TAMARAC, FL 33321

B ATV DOV
PRI a0 W S8 PlaceE & zoé PP IT AN L8 Place & Poc

sute Ap;’:; S SR 03262008  Chg-P CR2E034 (12/06)

City & State B City & State 4, FEI Number Applied For
TAMARAC . /‘1?@’04 MNAMC._, /C‘&E/A/’ 20— 8?//306 Not Applicable
3 32'; Py S‘j;"tz ;g’ oy &i‘g‘g 5. Certificate of Status Desred [ fi-ggqlﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- = - - - Nama - T ) )
DUPLAL, CARLOS 3 Add {P.O. Box Number is Not A table)
Ireet Address {P.O. Box Number is Not Acceptable
8001 ROVAL PALI CIRCLE N
Ci Zip Cod
v rAkaCAC FL | 2858,

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 aceept

A y /
SIGNATURE: B RESOF

Signhture, typed ar primparfame of registedd agent avg Trzakpicable, (NOTE: Regislera0 Agent signature required when réinstating) 7 DAlE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME DUPLAA, CARLOS NAME
STREET AGCRESS | BOO1 ROYAL PALM CIRCLE STREET ADDRESS | PP LY Ay 68 PACE 2 206
CITY-51-2iF TAMARAC, FL 33321 CiTY-5T7-2IP FAMARAC £/ 3332/
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIly-ST-21p
TITLE O pelete TLE [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-T-20P
TITLE O Deleie TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 petee TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniai repart is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addregg, with all other ke empowered.

SIGNATURE:— /é’/( 3/? %g‘ Pr¥. sv3-3323

SIGNATURE ,:’ND’fYPED OR PRONTED NAWE TUF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




